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ABSTRACT
Job Stress, Burnout, Job Satisfaction, and Intention to Leave Among Registered
Nurses Employed in Hospital Settings in the State of Florida
Burnout among individual nurses in today's society is a paramount issue that
carries a two-sided relationship. The individual nurse must be free of job stress and have
personally obtained job satisfaction to alleviate aspects of burnout in the work
environment (Maslach & Leiter, 2005). Healthcare and nursing organizations must
strategize ways to help today's nurse reduce the potentials for job stress and enforce the
absence of job stress and maintain a level of job satisfaction by encompassing
understanding, and decreasing the variables such as work overload, lack of control, role
conflict, fit, and role ambiguity that are antecedents to worker burnout.
Nurses subjected to burnout have been shown to experience a wide range of
physical ailments, psychological deficits, and social impairment that prevent them from
properly performing their nursing duties. Although, researchers have examined burnout
in the work environment, little is known about the overall relationships among job
satisfaction, job stress, and intention to leave as it applies to nursing burnout.
The purpose

of this non-experimental

(comparative)

and

explanatory

(correlational) online survey research was to test a hypothesized model about
demographic characteristics, work profile characteristics, job stress, burnout, job
satisfaction, and intention to leave among hospital employed registered nurses in the
State of Florida. A total of 28,5 11 e-mail invitations were sent out to the entire accessible
population of actively licensed registered nurses in the State of Florida asking them to
participate in the survey via Survey Monkey. The data producing sample consisted of
129 (response rate

=

0.45%). A six part survey was used to measure Demographic

Characteristics, Work Profile Characteristics, Job Stress, Burnout, Job Satisfaction, and
Intention to Leave. Demographic Characteristics and Work ProJile Characteristics were
developed by the researcher. Job Stress was measured by the Expanded Nursing Stress
Scale (ENSS) (French, Lenton, Walters, & Eyles, 2000) which contains 57-items. The
Maslach Burnout Inventory- Human Services Survey (MBI-HSS), a 22-item scale was
utilized to measure nursing Burnout. The 7-item Professional Turnover Questionnaire
(Price & Mueller, 1981) measured Job Satisfaction. Intention to Leave was measured by
the 4-item Intention to Leave Scale (Kim, Price, Mueller, & Watson, 1996).

Reverse

scoring was implemented on negatively phrased questions from the Job Satisfaction and
Intention to Leave scales.
Exploratory data analysis, exploratory factor analysis, and coefficient alphas were
used to examine the psychometric qualities of the scales. To answer the three research
questions, descriptive statistics, independent t tests and one-way ANOVA were used.
Finally, to test the four research hypotheses, stepwise (enter) hierarchical multiple
regression was used to find the best explanatory models. This research examined the
factors that explain burnout among hospital employed registered nurses in the State of
Florida.
Findings reported that the Burnoz,/tscale had the most significant explanatory
variables of Job Satisfaction. Personal Accomplishment was the highest significant
explanatory variable of Job Satisfaction followed by Emotional Exhaustion and
Depersonalization. The explanatory model explained a range of 5.5% to 6.0% of the
variation in Job Satisfaction for both H1 and H3. Job Satisfaction was the most
significant explanatory variable of Intention to Leave. The explanatory model explained

a range of 2-7% to 3.4% of the variation in Intention to Leave (H2) and a range of 2.7%
to 3.5% (H4).
Future research utilizing this study's model to examine the correlation of Job
Stress, Burnout, Job Satisfaction, and Intention to Leave among registered nurses on a

broader scale in other work environments, in other States within the United States of
America and globally to strengthen generalizability.
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CHAPTER I
INTRODUCTION TO THE STUDY
Introduction and Background to the Problem
Burnout in the workplace is both a national and global topic of interest.
Organizations today not only lose talented employees due to burnout but they are losing
large monetary surplus in the rehiring phases of new employees (Phillips, 2007). The
cost to replace an employee is estimated by the Saratoga Group to be anywhere from one
to three times an employee's annual salary (Phillips, 2007). The effects of nurse burnout
in the workplace has been examined in many studies in the United States and globally
(Brewer & Shepard, 2004; Aiken, Clark, Sloane, Sochalski, & Siber, 2002; Espeland,
2006; Browning, 2006). Studies have shown different factors associated with burnout
among nurses, in the critical care areas and a limited few in the medical units. Variables
such as understaffing, low morale, higher acuity of patients, insufficient support from
supervisors, and lack of professional respect have been examined.

This study will

examine both the exploratory and explanatory aspects of job stress, burnout, job
satisfaction, and intention to leave on the hospital employed registered nurses in the State
of Florida working within a multitude of nursing units.
"The nursing profession is presently facing a serious nursing shortage that will
reach disastrous proportions within the next half decade" (Laschinger & Finegan, 2005,
Conclusion section, 133). If more and more nurses continue to leave the profession due
solely to burnout, then the questions arises as to where the replacements will come from;
especially now during this present global nursing shortage. This global shortage alone is
a good justification to examine which varjables are most influential in explaining nursing

burnout among hospital employed registered nurses in the State of Florida from the
bedside nursing to administration.
Burnout is a phenomenon associated (or caused by) working conditions in all
occupations. Issues ofjob burnout with one's employment are not a new phenomenon in
today's workforce.

Job burnout is an increasingly common phenomenon in today's

stressful workplace (Canaff, 2007). Burnout is prevalent in people oriented professions
such as nursing (Jamal & Baba, 2000), and with the helping professionals (Pines, 2003).
"There is a strong interest in the overall psychological work environment of health care
workers, since they have a high risk for burnout related to role conflict and job
dissatisfaction" (Piko, 2006, Background section,

7

1). The phenomenon of burnout is

important in health care where staff members such as nurses' experience psychological,
emotional, and physical stress (Piko, 2006; Ozyurt, Hayran, & Sur, 2006).

Many

individuals experience burnout in their professions and become tired with their day-today work issues, only to seek other employment in their ability for a change or just quit
after reaching a point where they cannot tolerate it anymore (Maslach & Leiter, 1997).
When the individual feels overcome by burnout, then the burnout itself may cause one to
change jobs and even consider changing professions (Figley, 2002). Unfortunately, when
this is the case individuals never analyze factors that caused their burnout (Pines,
Aronson, & Kafry, 1981).
Burnout is an experience of Emotional Exhaustion, Depersonalization, and
Reduced Personal Accomplishment (Maslach, Jackson, & Leiter, 1996). Emotional
Exhaustion is "the central quality of burnout and the most obvious manifestation of the
burnout syndrome" (Maslach, Schaufeli, & Leiter, 2001, p. 402). Depersonalization is

"an attempt to put distance between oneself and service recipients by actively ignoring
the qualities that make them unique and engaging people" (Maslach, et a]., 2001, p. 403).
Reduced Personal Accomplishment is "a decline in one's feelings of competence and
successful achievement in one's work with people" (Leiter & Maslach, 1988, p. 298).
"Burnout affects nurses in all areas of the worId and in every area of practice"
(Espeland, 2006, Review of Literature section,

7

5).

Frequently, nurses become

overwhelmed and feel overworked by the competing demands placed on their time by
hospital clients and administration (Espeland, 2006). Burnout consequences can cause
physical symptoms such as insomnia, fatigue, headaches, digestive and skin problems
(Espeland, 2006). When job demands begin to increase in the nurse's practice area,
psychological symptoms may occur related to increased sympathetic activity, loss of
motivation, high emotional exhaustion, and low personal achievement (Hakanen, Bakker,
& Schaufeli, 2006; Murray-Gibbons & Gibbons, 2007). It is particularly relevant that

burnout today is applicable to nurses, as nurses have an enormous amount of client
responsibilities, and yet have low leveIs of overall control (Browning et a]., 2006). This
leads to poorer overall performance, increases intentions to leave, inappropriate client
care, higher absenteeism rates, higher turnover rates, and a higher mark of daily sick
calls. (Komala & Garnesh, 2007).

Purpose
The purpose of this exploratory (comparative) and explanatory (correlational)
study is to examine the relationships among demographic characteristics, work profile
characteristics, job stress, job satisfaction, burnout, and intention to leave. There are
seven specific purposes of this study, which include one descriptive, two exploratory, and
four explanatory. The specific purposes of this study are as follows:

1. The descriptive purpose is to set forth the description of all variables,
including demographic, work profile characteristics, job

stress, job

satisfaction, intention to leave, and burnout.
2. The first exploratory purpose is to determine if there are differences in nurses'

job stress, burnout, job satisfaction, and intention to leave according to
demographic characteristics.
3. The second exploratory purpose is to determine if there are differences in
nurses' job stress, burnout, job satisfaction, and intention to leave according to
work profile characteristics.

4. The first explanatory purpose is to examine the relationship among job stress,
burnout, and job satisfaction.

5. The second explanatory purpose is to examine the relationship among job
stress, burnout, job satisfaction, and intentions to leave.

6. The third explanatory purpose is to examine the relationship among
demographic characteristics, work profile characteristics, job stress, burnout,
job satisfaction.

7. The fourth explanatory purpose is to examine the relationship among

demographic characteristics, work profile characteristics, job stress, burnout,
job satisfaction, and intentions to leave.
Definition of Terms

Demographic Characteristics
Tlzeoretical Definition
Demographic Characteristics are defined as "variations in attributes of the
population" (Chaffey, 2008, Demographic Characteristics section,

13). Furthermore,

"accurate demographic data is the foundation of successful research, planning,
distribution and marketing strategies" (Claritas, 2008, Claritas Update section,

1). In

this study, employee demographic information is gathered to describe the sample.
Operational Definition
In this study, Demographic Characteristics include age, gender, marital status,
race, ethnicity, highest degree in nursing, and highest degree in education. This part of
the survey was developed by the researcher. (See Appendix A, Part 1).
Work Projile Characteristics
Theoretical DeJinition
Work Profile Characteristics include interpersonal relationships at work,
supervisory support, job demands, working conditions, and shift work (Cropanzano,
Rupp, & Byme, 2003; Moody & Pesut, 2006); Meltzer & Huckabay, 2004; Smith,
Wadsworth, Shawm, Stansfeld, Bhul, & Dhillon, 2005).

Operational Definition
In this study Work Profile Characteristics include certification, unit (area that the
RN works), current nursing position, employment status, hourly pay and tenure (years in

nursing).

This part of the survey was developed by the researcher. (See Appendix A,

Part 2).
Job Stress
t

Theoretical Definition
Job Stress is "the extent to which employees feel a tension or anxiety caused by
their jobs" (Gill, Flaschner, & Shachar, 2006, p. 472). Sources of stress at times are
related to the nurse's work environment or from the content of the nurse's job. Job stress
among nurses has also been found to be associated with organizational culture, where
issues raised by the nurse are dismissed as unimportant (Aiken, Clark, Sloan, Sochalski,
Busse, Clark, Giovannetti, Hunt, Rafferty, & Shamian, 2001
Operational Definition
Job Stress will be measured by the Expanded Nursing Stress Scale (ENSS)
developed by French, Lenton, Walters and Eyles (2000). The ENSS is a 57-item, fourpoint frequency rating scale with nine subscales (Death & Dying, Conflict with
Physicians, Inadequate Preparation, Problems with Peers, Problems with Supervisors,
Work Load, Uncertainty Concerning Treatment, Patients and Their Families, and
Discrimination). The score range for the total scale is 57 to 228 (French et al., 2000).
(See Appendix A, Part 3).

Burnout
Tfzeoretical Definition
Burnout is "the dislocation between what people are and what they have to do,
representing an erosion in values, dignity, spirit, will, and the erosion of the human soul"
(Maslach & Leiter, 1997, p. 17). Burnout is associated with occupational stressors and
depletes people of their coping resources after prolonged exposure to emotionally
charged demands (Tweed & Conway, 2007). Furthermore, burnout is considered "a
process an employee experiences only after continuous ongoing exposure to stress"
(Maslach & Schaufeli, 1993, p. 9).
Operational Definition
In this study, Burnout will be measured by the Maslach Burnout Inventory

-

Human Service Survey (MBI-HSS) developed by Maslach and Jackson (1981), which is
a 22-item scale with three subscales (Emotional Exhaustion, Depersonalization, and
Personal Accomplishment). Each item is measured on a 7-point frequency rating scale
and

each subscale contains its own score range, Emotional Exhaustion, 0 to 54;

Depersonalization, 0 to 30; and Personal Accomplishment, 0 to 48 (Maslach, Jackson, &
Leiter, 1996). (See Appendix A, Part 4).
Job Satisfaction
Theoretical Definition
Job Satisfaction is "the pleasurable or positive emotional state resulting from the
appraisal of one's job or job experiences" (Locke, 1983, p. 1300). Each individual
employee experiences four primary factors that determine their job satisfaction levels.
Robbins (1996) relates these factors to be: 1). "each employee should have mentally

challenging work, 2). equitable rewards where monetary systems and polices are in line
with the employee's expectations, 3). supportive working conditions, and 4). having
supportive colleagues and friendly supportive co-workers" (p. 192).
Operational Definition

In this study Job Satisfaction will be measured by the 7-item Professional
Turnover Questionnaire (PTQ), developed by Price and Mueller (1981). (See Appendix

A, Part 5).
Intention to Leave
Theoretical Definition

Intention to Leave is "the degree of individual movement across the membership
boundary of a social system" (Price, 1977, p. 4).

Another degree of intention to leave

faced by employees is the fear and thoughts of actually quitting one's job.

Therefore,

actually any thoughts on these issues are considered "a signal of quitting" (Weisberg,
1994, p. 10).
Operational Definition

In this study, Intention to Leave will be measured by the Tumover Intention scale
which is a four-item, 5-point Likert scale, designed by Kim, Price, Mueller, and Watson
(1996). The total score range is from 4 to 20 (See Appendix A, Part 6).
Justification
Job stress, job satisfaction, and intention to leave have been linked to nursing
burnout in the work environment (Aiken, Clark, Sloan, Sochalski, & Silber, 2002, 2003;
Gillespie & Melby, 2003; Kovner, Brewer, Fairchild, Poomima, Hongsoo, & Djukic,
2007; Oncel, Ozer, & Efe, 2007; Yeh, KO, Chang, & Chen, 2007). Employees who

maintain high personal motivational ethics within their work environments are the ones to
experience burnout (Pines, 1993). When the individual makes a self determination that
the work environment is not meeting their expectations a meaningful relationship
between the two occurs and the aspect of burnout becomes a true possibility (SalmelaAro, Naatanen, & Nurmi, 2004). The expectations an individual holds about their work
environment and the true realities experienced in such an environment results in a gap
between both factors causing individuals to experience burnout. The only realistic
determinant to change is when individuals gain the ability to focus on their personal
expectations of their work and to lower their personal standards and perspectives,
alleviating the potential for work place burnout.

As consequences such as the present

nursing shortage, higher acuity of patients, daily lack of supplies to provide adequate
care, and a need for supervisor support; it is important to explore causal relationships
among hospital employed registered nurses in terms of work environmental burnout.
Empirical investigation concerning burnout and its relationship to work overload,
lack of control, role conflict, role ambiguity, and fit (Pines, 2000; Whitehead, Ryba,
O'Driscoll, 2000; Finlayson, Dixon, Meadows, & Blair, 2002; Angerer, 2003; Pines,
2003; Stalker & Harvey; Shaw & Gupta, 2004) has been limited in terms of application to
the nurse in the hospital setting; although, the studies have taken place in the United
States, United Kingdom, Canada, Finland, Israel, Australia, Spain, Denmark, and Turkey.
Whereas, empirical investigation of burnout and consequences such as job stress, job
satisfaction, absenteeism, illnesses, and turnover (Igbaria & Greenhaus 1992; Parker &
Kulik, 1995; Goodman & Boss, 1999, 2002; Kim, Price, Mueller, & Watson, 1996;
Boyle, Bott, Hansen, Woods, Taunton, 1999; Micklevitz, 2001; Aiken et al., 2002;

Cropanzano, Rupp, & Byrne, 2003; AbuAlRub, 2004,2006; Gil-Monte, 2005; ToppinenTanner, Ojajarvi, Vaananen, Kalimo, & Jappinen, 2005; Kovner et al., 2007; Yeh et al.,
2007) have related a strong correlation to burnout among hospital nurses.
Strong relationships have been found linking demographics and work profile
characteristics towards burnout in nurses' work environments. Yet, no relationships have
been examined to investigate burnout by incorporating a combination of ways to measure
burnout, job stress, job satisfaction, and intention to leave. Therefore, a justified reason
of why and how the stated variables affect today's practice of nursing in the hospital
setting is in need of investigation. Theoretical literature (Maslach, 1982, 1998, 2001;
Potter, 1998; Maslach et al., 1997, 2001; Mimura & Griffiths, 2003; Pines, 2003;
Maslach & Leiter, 2005; Leiter & Maslach, 2005; Shirey, 2006) gives the building blocks
for this study and the framework to examine and investigate the factors that cause
burnout among hospital employed registered nurses today.
The study is researchable because all variables in the research questions and
hypotheses can be measured. Using an online survey (Survey Monkey. Com), this study
is feasible since it can be implemented within a reasonable time frame and will be cost
efficient. Furthermore, the data collection process can be expedited as the results of the
online data collection process are electronically available. This topic of research is
designed to contribute to the future knowledge base on nursing burnout factors and
enhance awareness of these factors that is paramount to health care systems today. This
study is also important because findings may assist nursing administration and hospital
administration in implementing efforts and strategies that can decrease burnout and
related factors of job stress, job satisfaction, and intention to leave. Findings from this

research may also enhance further understanding of the phenomenon of burnout within
the profession of nursing.
Delimitations and Scope
This study will be conducted based on the following delimitations among actively
licensed hospital registered nurses in the State of Florida.
1. This study will be restricted to hospital employed registered nurses in the

State of Florida. Thus, other registered nurses in offices, clinics, or school
settings will be excluded.
2. The geographical setting will include the entire State of Florida.
3. The accessible population will be registered nurses who are employed in

hospital settings in the State of Florida.

4. Participants will be at least 21 years of age and have a minimum of one year
experience in hospital nursing.

5. The study will be limited to individuals who are able to read, write, and speak
English.

6. The scope of variables will include demographic characteristics, work profile
characteristics, job stress, burnout, job satisfaction, and intention to leave.

7. The research will be limited to actively licensed registered nurses in the State
of Florida who have an e-mail address, in order to participate in the online
survey. E-mail addresses are public domain and available from the Florida
State Board of Nursing.

Organization of the Study
Five chapters will be developed and depicted for this research study. Chapter I
provided an overview of the study, comprising the background, the purpose, the
justification, and the delimitations of the study as well as definitions of all variables.
Chapter I1 provides a literature review about job stress, burnout, job satisfaction, and
intention to leave. Through the review of the literature, research questions, research
hypotheses, and a hypothesized model were developed.

The theories forming the

theoretical framework for this study included Maslach and Jackson's (1981) Burnout
Theory, which

includes three constructs of burnout, Emotional

Depersonalization, and Personal Accomplishment.

Exhaustion,

Other theories are: Mueller and

Price's (1990) Causal Model of Intent to Stay, Hobfoll's Conservation of Resources
Theory (1998), Lewis's PE Fit Theory (1935), Herzberg's Motivational Theory (1959),
and Vroom's Expectancy Theory (1964).
Chapter I11 describes the research methods to answer research questions and to
test the hypothesized model about the relationships among job stress, job satisfaction,
burnout, and intention to leave. Included in Chapter 111 is a description of the exploratory
(comparative) and explanatory (correlational) research design, the population and
sampling plan, instrumentation, ethical considerations and data collection procedures,
methods of data analysis, and evaluation of research methods.
Chapter IV will describe the sample, provide psychometric qualities of the
measures, answer the research questions, and present results of hypothesis testing.
Finally, Chapter V will present a discussion of the results, including a summary and

interpretations, conclusions, implications, limitations, and recommendations for future
scholarly study.

CHAPTER I1
LITERATURE REVIEW, THEORETICAL FRAMEWORK, RESEARCH
QUESTIONS, AND HYPOTHESES
Review of the Literature

"The nursing profession is facing a serious nursing shortage that will reach
disastrous proportions within the next half decade" (Laschinger & Finegan, 2005,
Conclusion section, 133). Job burnout is influenced by the present day nursing shortage
that is occurring here in the United States and globally (Aiken, Clark, Sloane, Sochalski,
& Silber, 2003; Shirey, 2006; Wooten, 1992; Gelinas, 2003; Vahey, Aiken, Sloan,

Clarke, & Vargas, 2004a). Nurses are overworked to carry the burden of less staff and in

turn, dissatisfaction levels with present day workloads have risen (Aiken et al., 2002).
The nature of the nurse's workplace environment is a contributing factor to the present
nursing shortage (Buerhaus, Staiger, & Auerbach, 2000). Dissatisfaction with present
working conditions that put a limit on the nurse's autonomy and locus of control have
been strong identifiers why nurses leave the profession

(Laschinger, Finegan, &

Shamian, 2001). Today's hospital nurses "are frustrated to the point of burnout by what
they consider inadequate numbers of nurses, rising patient loads, declining quality of
patient care and even verbal abuse directed at them on the job" (Bergstrom, 2001,
Introduction section, 7 I).
Aiken et al. (2001) reported that in a comparison of nurses in the United States,
Canada, England, Scotland, and Germany, one of every three nurses under the age of 30
planned to leave their present nursing employment within the next year. Further, 43% of
U.S. nurses scored high on a burnout inventory tool, used to measure emotional

exhaustion and extent of feeling overwhelmed by their work (Aiken. et al., 2001). The
American Hospital Association and its affiliated American Organization of Nurse
Executives agree, "Nurses have one of the toughest jobs in America," said Pam
Thompson, executive director of the nurse executives' group. (Bergstrom, 2001,
Introduction section,
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1). "Occupational burnout has caused billions of dollars to be

spent on workers compensation, sick leave, employee fraud, errors on the job, and
deteriorating quality of work" (Maslach & Leiter, 1997, p. 65).
Phenomenon of Burnout

Occupational stress, job satisfaction, intent to leave, and burnout are paramount
issues today in the helping profession such as nursing (Williams, 2003; Zellmer, 2005).
Investigating the phenomenon of burnout and "understanding the various contributing
factors can lead to the discernment of educational strategies to minimize the potential for
worker burnout" (Zellmer, 2005, p. 20). Burnout is not a new phenomenon in the
workplace of today (Maslach & Leiter, 1997). Burnout occurs in a wide variety of
occupations, especially those in which individuals work in human services, management
roles, and academia as well (Pines & Aronson, 1988; Espeland, 2006). "So now, more
than ever the workplace is fertile ground for burnout and as the saying goes, burnout has
gotten no respect" (Maslach & Leiter, 1997, p. 91).

Burnout, correlates with

occupational stressors and depletes people of their coping resources after prolonged
exposure to emotionally charged demands (Tweed & Conway, 2007). Burnout is a
process that drains the individual, creating mental fatigue and the loss of all energy
(Espeland, 2006). Burnout is associated as a recent phenomenon to the difficulties
today's employees face and the difficulties of the modem workforce (Angerer, 2003).

"Burnout is considered the biggest occupational hazard of the twenty-first century"
(Leiter & Maslach, 2005, p. 3).

It has been increasing everywhere in the work

environments and Leiter and Maslach (2005) compared it to a growing virus: "poisoning
the increasingly alienated, disillusioned, even angry relationship people today have with
the world of work" ( p. 3). No individual in any work environment is immune from
experiencing job burnout; and, it can affect any profession at any level, and at any time
(Potter, 1998).
Health care in itself is emotionally demanding and physically draining and with
overall frustrations, increased exhaustion, and high levels of anxiety one can head to the
road of negativity; this road in turn leads to poor healthcare for the patient. "Burnout is a
destruction of motivation caused by feelings of powerlessness" (Potter, 1998, p. ix).
Power is the overall ability of one to influence and accomplish goals and is paramount for
well-being and sustained motivation (Potter, 1998). Employees often become candidates
in situations such as "damned-if-you-do, and dammed-if-you don't" (Potter, 1998, p. ix).
The overall melancholy in turn affects the employee's health, work, interpersonal
relationships, performance, and self-confidence (Potter, 1998). The antidote to relinquish
burnout or feelings of burnout is to develop a personal power attitude, such as an I-Can-

Do attitude and begin to change and influence one's own situations. Burnout contains
both physical and psychological effects, "yet it is not considered a physical ailment or a
neurosis, it is a loss of will" (Potter, 1998, p. 17). Motivation of the individual becomes
damaged, which results in an increased inability to organize their continued interests and
work capabilities (Potter, 1998).

"Burnout is a severe psychological and physical syndrome that occurs in response
to prolonged stress at work" (Chiu & Tsai, 2006, p. 517).

Burnout occurs frequently

among individuals who do people work (Toscano & Ponterdolph, 1998; Hwang, Scherer,
& Ainina, 2003; Maslach & Jackson, 1981). The psychological effects of burnout on an

individual can become detrimental in the forms of low morale, absenteeism, tardiness,
and high job turnover in the work environment (Pines & Aronson, 1988; Leiter &
Maslach, 1998). The employee in turn becomes unable to cope with the demands placed
on their energy, time, and resources (Chiu & Tsai, 2006). When an individual can no
longer tolerate the occupational pressures of their employment and become totally
engulfed by stress, they are most likely reaching a breaking point and experience burnout
(Weisberg, 1994).
"Burnout is reaching epidemic proportions among North American workers
today" (Maslach & Leiter, 1997, p.1).

More and more workers are becoming

emotionally, physically, and spiritually exhausted with their daily demands of work,
family, and everything in between that erodes their energy and enthusiasm (Maslach &
Leiter, 1997). Today's workplace has become a cold, hostile, demanding environment
both economically and psychologically (Maslach & Leiter, 1997). Burnout is not a
syndrome that cannot be treated pharmacologically nor is it classified as depression or a
major crisis (Senior, 2004). Burnout "is treated essentially as a no distinct stress-related
phenomenon (Farber 1998, p. 4). In order for individuals to burnout, they had to be on
fire at some point in their career (Pines & Aronson, 1988; Pines, 1993). When the work
environment is not in alignment with individuals' expectations and this misalignment
does not allow individuals to achieve their personal goals, then the work becomes less

fulfilling and the danger of employee burnout becomes prevalent (Salmela-Aro,
Naatanen, & Nurmi, 2004). The aspect of burnout can be very costly to the organization
in terms of monies spent on training for individuals who leave their jobs and
psychologically costly to those who remain on the job (Pines & Aronson, 1988). Burke
and Greenglass in 1989 stated "burnout is a pervasive and costly syndrome in human
service professions with incidence estimates ranging from 15 to 30% and costs estimated
to be 150-200 billion dollars per year in the Unites States alone" (as cited in Browning,
Ryan, Greenberg, & Rolniak, 2006, p. 139). If burnout was on the DSM-IV diagnoses
list of medical conditions, then and only then would treatment be supported along with
research of guidelines for proper medical therapy (Farber, 1998).
Historical Development of Burnout Theory
Since the early 1970's overall interest in the construct of burnout has grown
within the workforce. Individuals working within the human services professions had
embraced the concept of burnout and allowed it to become part of their work image
(Farber, 1983; Cherniss, 1980a). From the 1970's to the 1980's the concept of burnout
experienced a strong birth, an awakening in terms of individual attitudes and feelings that
in earlier years would not be spoken of in public as it is today (Cherniss, 1980a).
Dr. Herbert Freudenberger a psychiatrist who was working in a community
mental health clinic in New York City first introduced job burnout to the workplace
employee in 1974 (Freudenberger, 1974).

Freudenberger began to investigate the

phenomenon of burnout when he recognized symptoms of extreme work related stress in
patients presenting to his clinic (Templeton & Satcher, 2007). Freudenberger also noted
within himself and his coworkers feelings of emotional depletion, with a loss of

motivation and overall commitment to their work surroundings (Maslach et al., 2001).
Freudenberger labeled these feelings "with a term used colloquially to refer to the effects
of chronic drug abuse: burnout" (as cited in Maslach et a]., 2001, p. 399).
The word burnout since its inception has been used in many different ways.
Cherniss (198Oa) acknowledged a dictionary definition "to fail, wear out, or become
exhausted by making excessive demands on energy, strength, or resources" (p. 16). The
dictionary text definition therefore, gives one a valid suggestion that burnout is in reality
a state of emotional exhaustion which is related to work overload. It has been further
suggested that the overall definition of burnout "appears to be a disease of over
commitment" (Cherniss, 1980a, p. 16).
Christina Maslach, a social psychologist began to examine human service workers
in 1978 to determine the stressors prevalent in their jobs (Angerer, 2003). Maslach's
interest in burnout developed out of her interest in individual's emotions and "in the
general question of how people know what they are feeling (Maslach, 2001,

1 2).

Measurement scales to determine exact levels of burnout were developed during the
1980's (Angerer, 2003).

During the 1980's the inquiry of burnout was mainly

quantitative in nature utilizing survey methodology in the assessment of burnout and
several different measures have since been developed (Maslach et al., 2001).

The

Maslach Burnout Inventory (MBI) Survey (Maslach et al., 2001; Maslach & Jackson,
1981) has the strongest psychometric properties and continues today to be the number
one measurement scale of researchers. The MBI Survey Scales are the most widely
utilized and recognized research measurement tools today in the global study of burnout
(Maslach, 2001; Maslach, 2005).

Maslach, Jackson and Leiter (1996) some twenty years later wrote about
workplace burnout and defined burnout as "a syndrome of emotional exhaustion,
depersonalization, and reduced personal accomplishment that can occur among
individuals who work with people in some capacity" (p. 4). Since the concept of burnout
was introduced by Freudenberger, it has become a topic of interest in both research and
practice with more than 5,500 studies and books since the 1970's (Borritz, 2006), 1000
plus papers published just in the last ten years (Pines, 2003); and since the year 2000 over
500 peer-reviewed articles have addresses both burnout and occupational stress (Copper,
Dewe, & O'Driscoll, 2002).
Types of Burnout

Over the years, the public has viewed the concept of burnout in different ways
with "one idea being that the idealistic workers experience burnout more often" (Angerer,
2003, p. 100). In terms of the idealistic worker, the layman's theory concluded that the
dedicated employee, the one who works the hardest to maintain self and company goals,
reaches a level of burnout when all their work efforts do not bring their goals to fruition
(Angerer, 2003).
Several authors have provided typologies of burnout. According to Maslach et al.
(1996), there are three types of burnout: emotional exhaustion, depersonalization, and
reduced personal accomplishment. Gillespie (1982) sought a need to reorganize the
phenomenon of burnout by developing and defining two types of burnout, active and
passive. Active burnout is defined as "an association with organizational factors or
elements external to the professional" (Gillespie, 1982, Abstract section,

7 1).

Passive

burnout is defined as "an association with more internal social psychological factors
within the work environment" (Gillespie, 1982, Abstract section, 11).
Farber (1998) examined teacher stress and burnout and defined three types of
burnout (wom-out, frenetic, and under challenged) as applicable to individual teachers.
A wom-out teacher is defined as "one who essentially gives up, or performs work in a
perfunctory manner, when confronted with too much stress and too little gratification"
(Farber, 1998, p. 5). Frenetic teacher burnout is defined as "an individual who works
increasingly hard, to the point of exhaustion, in pursuit of sufficient gratification to match
the extent of stress experienced" (Farber, 1998, p. 5). The third type of burnout defined
by Farber (1998) is the under challenged teacher burnout, defined as "a type of burnout
wherein an individual is faced, not with an excessive degree of stress per se (i.e., work
overload) but rather with monotonous and unstimulating work conditions that fail to
provide sufficient rewards" (p. 5). Hoyos and Kallus (2005) state that "burnout in
teachers may be accompanied by reduced quality of teaching and interacting which
impairs their pupil's performance since the possibility if successful progress highly
depends on the teacher's accomplishment"

(11).

Freudenberger, The Father of Burnout (1974)
Herbert Freudenberger a psychiatrist in a New York community mental health
clinic first coined the concept of burnout in 1974 (Freudenberger, 1974; Teeple, 2006;
Templeton & Satcher, 2007). Freudenberger (1974) wrote SfafJ'Bzrrnout,describing what
he called a loss of will among his fellow community health workers. Freudenberger
further related, "that individuals become incapable of fulfilling the requirements of their
jobs due to the close and frequent interactions with people they meet as an indispensable

part of their job, which finally leads to emotional exhaustion" (Bilge, 2006, p. 1151).
Freudenberger (1974) began to identify the construct burnout and attempted to define it
in terms of signs and worker personalities. Savicki (2002) believed that Freudenberger's
interest in burnout was related to the "focus on the psychological reactions of workers in
the helping professions." (p. 9). Faber (1983) stated that the level of involvement of the
workers in Freudenberger's clinic began to decrease when it was noted they began
showing signs of depression, fatigue, and neediness, more than their own clients
expressed.
Freudenberger (n.d.) considered burnout to be a form of stress and defined it "as a
feeling of progressive deterioration and exhaustion and an eventual depletion of energy"

(7 7).

Freudenberger wrote that "burnout depicted idealistic young individuals, who work

extensively only to sacrifice their own health in the process of meeting ideals larger than
themselves" (as cited in Soy, 2002, Definitions section, 7 3). Freudenberger's model of
burnout, according to Farber (1983) is "based largely on the paradigm emphasizing the
psychology of the individual." (p. 2).

Freudenberger took a case study approach,

analyzing the psychological attributes, capabilities, and vulnerability of individuals who
work in high stress human service areas (Farber, 1983).
Freudenberger (1974) development of the concept of burnout was based on his
own personal feelings of stress in the work environment and what he saw in other
employees.

The theoretical model reviewed both physical and behavioral signs of

burnout as well as introducing the concept of stress and its role in developing burnout
(Freudenberger, 1974).

Empirical models discussing the concept of burnout,

demographics, or any variables affecting or leading to the concept of burnout were not

mentioned.

Actually, empirical models followed a few years later when the interest in

burnout began to take a focus within work environments. Freudenberger did not present
a schematic or visual model of his theory of burnout. Documentation only incorporated
developing training programs for new employees, vacillating daily work settings among
employees, encouraging physical exercise, and limiting the daily work hours of
individual workers (Freudenberger, 1974).

This documentation in time became

measurable of variables setting the foundation of burnout models both theoretical and
empirical to follow.
Pines and Aronson (1 988) years later examined individual workers who worked
long hours began to develop negative attitudes towards their clients.

Earlier,

Freudenberger (1975) stated that working long hours and enduring frequent overtime was
a negative path of the individual towards emotional suicide and in turn resulted in entire
organizations becoming affected with burnout.

Both Freudenberger in 1975 and

Maslach in 1992 related that burnout was therefore the end result in which highly
motivated and committed individuals lose their overall spirit to continue in their present
workplace (Maslach, 1982). Freudenberger had a clinical approach to studying burnout
and the empirical approach followed with the works of Maslach and Pines (Farber, 1983).
Cherniss' Process Model (1980)
Chemiss (1980a), stated, "staff burnout in human service programs is a process in
which stress produces strain, which in turn leads to defensive coping" (p. 60). Chemiss
(1980b) developed the first Process Model of Burnout in 1981. The stage of initiation
began when Chemiss conducted a longitudinal study over a two-year period from
October 1974 to May 1976, interviewing 28 new professionals in the service fields of

mental health, poverty law, public health nursing, and high school teaching. Cherniss
discovered "sources of strain among these individuals to include mistrust, organizational
conflict, rigid role structure, isolating work practices, and entrenched patterns of
uncommunicative social interaction that links directly to communication behaviors in the
workplace: (Soy, Related Research section, 2002,
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10). The original premise was to

conduct the study and have a follow up in ten years but due to finances and other issues,
the study concluded in twelve years. The central question of the original study was "is
there a relationship between the degree of burnout experienced at the end of the first year
of practice and career adaptation during the next decade" (Cherniss, 1992, p. 2). This
model identifies 4 major concepts: work setting, the person, sources of stress, and attitude
changes (Cherniss, 1980b; Richardsen et al., 1995). Career adaptive variables utilized
were career stability defined as "whether or not the professional had changed careers
during the decade following their first years of practice" (Cherniss, 1992, p. 2). The
remaining three variables are self-defining, variable two was work satisfaction, variable
three was how favorably the professional viewed recipient of their services and the fourth
variable related to the flexibility of the individual worker's approach to work (Cherniss,
1992).
Factors associated with workplace burnout presented by Cherniss (1980b) were
identified

as

workload,

leadership/supervision.

stimulation,

autonomy,

social

isolation,

and

This led to Cherniss's (1980b) statement "the new professional

may feel helpless, and it is this sense of helplessness in the face of failure that is the
major contributor to burnout" (p. 78).

Richardsen and Burke (1995) relate that

individuals interact with certain work environmental characteristics and bring demands

and support systems as proposed in Cherniss's model. Therefore, Cherniss (1980b)
defined burnout as "a process in which the professional's attitudes and behavior change
in negative ways in response to job strain" (p. 5). Burnout is a process with three levels
or stages (1) "imbalance between resources and demand (stress), (2) immediate- short
acting emotional response to this imbalance with exhaustion (strain), (3) individual
attitude and behavior changes with preoccupation of one's own gratification (defense
coping)" (Cherniss, 1980a, p. 17 - 18) (See Figure 2-1, Cherniss's Process Model of
Burnout).
Burnout therefore has reference to a transactional process consisting of job stress,
worker strain, and psychological accommodation (Cherniss, 1980a). Cherniss's earlier
definition of burnout has changed to now include the term disengagement defined as "a
process in which a previously committed professional disengages from his or her work in
response to stress and strain experienced in the job" (Cherniss, 1980a, p. 18). Defensive
coping is a true dynamic factor of how stress in the work environment causes overall
strain, which concludes with burnout.
Cherniss's model of burnout is not divided into phases as Golembiewski is or in
three dimensions like Maslach but the model leads itself into "investigating practical
organizational level interventions that may help to prevent the development of burnout"
(Richardsen & Burke, 1995, p. 37). Extended employee orientations, weekly in-service
programs, mentoring, strong leadership/supervision and a gradual increase in workloads
are ways (Cherniss, 1980a & Cherniss, 1980b; Cherniss, 1992) believed to minimize any
development of employee burnout.

Supervisors play important roles in employee

functions and therefore need to be "aware of characteristics (e.g. age, experience) that

might make employees susceptible to burnout, allowing them to implement support
interventions proactively" (Brewer & Shapard, 2004, Burnout and Age section,
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13).

Supervisors who support their employees in a professional and pleasant manner have
employees with no imbalances towards depersonalization, whereas unprofessional
support or behaviors from one's supervisor was positively related to emotional
exhaustion (Leiter et al., 1988). Kalliath and Beck (2001) also relate that several
empirical studies have given evidence that low supervisor interactions with employees
has contributed to both job burnout and increased turnover rates. Interventions taken at
an early stage in one's career are important factors in preventing burnout because once
one experiences burnout, high burnout scores remain stable and persist for a considerable
length of time (Richardsen & Burke, 1995; and Golembiewski & Boss, 1991).
The original study was based on an interview process and the twelve-year follow
up was questionnaire orientated. Measurements of the construct burnout and the four
concepts were not developed, having no measurement tool and therefore, no validity or
reliability was available. Transcripts of the original interviews were then complied by
graduate students and rated on the five dimensions of occupational satisfaction, internal
work motivation, feelings about clients, trust in clients, and emotional detachment,
(Cherniss, 1992). The ratings consisted of a five-point Likert scale that appeared to be
related to the three subscales of the MBI, emotional exhaustion, depersonalization, and
personal accomplishment (Maslach & Jackson, 1986). The reliability coefficients of the
three subscales were 0.90 for emotional exhaustion, 0.79 for depersonalization, and 0.71
for personal accomplishment (Chemiss, 1992). The sample size was small and therefore
multivariate statistics like multiple regression to determine relationships among early

career bumout and career adaptation variables was not possible to use. Therefore, to
determine relationships "a simple correlation analyses and t-tests were employed"
(Chemiss, 1992, p. 7).
The theory is found to be supported by several theoretical reviews (Burke, 1989,
Richardsen et al., 1995; Burke & Greenglass, 1995; Soy, 2002). Empirical review by
Burke (1987) on the study of burnout in police work utilizing the Cherniss model was
refocused to contain multi-item measures of each variable proposed in the Chemiss
model. This was because Cherniss did not give any measurable data for his original
concepts. Measurement scales used by Burke (1987) addressed job satisfaction, intention
to turnover, work-nonwork conflict, and physical health and life-style. Reliability was
0.70 of the newly multi-item measures collating to the original Cherniss model. Burke's
study was the only empirical study found in the literature that investigated the Cherniss
model of investigation. The theory is socially significant addressing essential issues
about burnout and career adaptations in the discipline of Cherniss's Process model of
burnout. The theory has been adapted to career burnout situations and human service
worker populations.
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Figure 2-1. Chemiss's Process Model of Burnout

From "Burnout in Police Work on Examination of the Chemiss Model," by R. Burke,
1987, Group & Organizational Studies, 12, p. 177. Copyright 1987 by Sage Publications.
Reprinted with permission of the authors Burke and Chemiss.

GolembiewskifsPhase Model

Golembiewski,

Munzenrider,

and

Stevenson

(1986)

believed

"that

depersonalization, as a potential long-term consequence of detachment in service
professions is experienced first and then triggers emotional exhaustion" (p. 330).
Golembiewski and Munzenrider introduced their Phase Model of Burnout in 1988
building on the works of Maslach and Jackson. Golembiewski viewed the construct of
burnout as a notion of phases with assignments of different priorities to the three original
subscales of the

MBI (Maslach Burnout Inventory),

emotional exhaustion,

depersonalization, and personal accomplishment. Golembiewski et al. (1988) utilized the
three scales of the MBI and dichotomized the score distribution at the median level as
either high or low scores, the eight phases of bumout were developed. The overall
groupings of scores are placed in various combinations "allowing for considerable
theoretical richness, which is not present in the more common use of the MBI"

(Richardsen et al., 1995, p. 34).

The eight-phase model of burnout presented by

Golembiewski et al. (1988) is a well-validated tool (Soy, 2002).
Golembiewski's phase model rejects the common notion of calculating stress
based solely on one's level of stressors in the workplace. The basic premise of the phase
model is that the focus be placed on the ways individuals cope and handle stressors as
they encounter them and not just in the work environment (Golembiewski, Boudreau,
Ben-Chu, & Hauping, 1998). The phase model is based on responses to the MBI
measurement tool of burnout (Maslach, Jackson, & Leiter, 1996). Phase modeling
proposed that each of the three dimensions be split into high and low scores, so that all
possible combinations of the three dimensions resulted in eight patterns, or phases of
burnout (Golembiewski & Munzenrider, 1988). "Progression of the phases from low to
high burnout is correlated with worsening indices of both work and personal well-being"
(Maslach et al., 2001, p. 405).
Based on the individual's MBI score, the Golembiewski model assigns three high
or low assignments in phases of I-VIII. The Golembiewski model is an eight-phase
between-subjects model that divides each scale of the MBI into three further subscales of
high and low groupings, which in turn generate eight different increasingly virulent levels
of depersonalization, personal accomplishment, and emotional exhaustion (Cordes,
Dougherty, & Blum, 1997; Golembiewski, 1989; Hart, 1995). One who attains a level
towards burnout in the advance phase (phase VIII) can be regarded as having sustained
burnout either chronically or acutely (See Figure 2-2, Golembiewski's Phase Model of
Burnout).
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Figure 2-2.Phases of Burnout
From "Phases of Burnout," by R. Golembiewski and R. Munzenrider, 1988, p. 28.
Copyright 1988 by Robert T. Golembiewski and Robert F. Munzenrider. Reprinted with
permission of the first author, R. Golembiewski.
"As each phase of burnout progress from I to VIII, researchers report the
following changes in the character and quality of life in organizations" Golembiewski et
al. (1998, p. 60).
Job involvement and all facets of job satisfaction decrease.
Turnover increases, both in intent and in actual departures.
Group cohesiveness.
Physical and emotional symptoms increase.
Features of family life deteriorate.
Indicators of performance fall.
Costs of medical insurance increase significantly for the organizations. (p. 60).
Mirvis, Graney, and Kilpatrick (1999) conducted a study to validate the phase
model constructs of burnout. Studies were compared of the same measures completed in
1982, 1992, and 1997 to evaluate burnout, role characteristics, and job satisfaction of
leaders in the Department of Veterans Affairs (VA) Medical Centers during a period of
unsteady change within the system. Survey questionnaires were mailed to VA Medical
Center directors, associate directors, and chief medical officers of each VA medical
center in July 1989, July 1992, and January 1997 (Mirvis et al., 1999). Surveys were

composed of questions related to burnout, role characteristics, and job satisfaction
including the Maslach Burnout Inventory (MBI). Responses were measured against the
three subdomains of Golembiewski Phase Model: depersonalization, personal
accomplishment, and emotional exhaustion. Responses to the MBI scale were analyzed
according to Golembiewski's phases of burnout. Response rate in the 1989 survey were
344 (82.5%), in the 1992 survey 305 (68.0%) responded, and finally in the 1997 survey
302 (73.0%) participants responded (Mirvis et al., 1999).
Overall burnout percentages in Golembiewski's depersonalization phase showed
no significant changes over the three different survey years. Higher burnout percentages
in the sub domains of personal accomplishment and emotional exhaustion were noted in
the latest survey of 1997. Correlation of survey periods showed that in 1989, 61.6% had
low levels of burnout and 29.3% had higher levels, yet in the 1997 survey data, 45.9%
had low-level burnout and 39.0% had high-level burnout (Mirvis et al., 1999). Changes
within the VA system between 1989 and 1997 did support the findings that significant
changes were noted in terms of the variables of burnout, role characteristics, and job
satisfaction. In the overall sample from the 1989 survey, it was determined that "33.6%
of local leaders in the VA system experienced high burnout levels, and in the 1992
survey, levels of burnout increased to 40.5%, p < 0.05 (Mirvis, Kilpatrick, Ingram, &
Brower, 1996, Abstract section,
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1). Golembiewski and Munzenrider (1988) have

assessed the external validity of the phase model with many different sample populations,
utilizing over 200 different variables.

All variables in the Phase Model do show

"nonrandom variation with an average of 90% of all combinations of pairs and 40% of all

paired comparisons attain usually accepted levels of statistical significance"
(Golembiewski, 1989, p. 7).
Unlike other measures of burnout that actually build around the number and
intensity of stressors, the phase model

"

relates to how individuals experience whatever

stressors they encounter, however frequently or intensely" (Golembiewski, Afzalur,
Cseh, Pitariu, & Lue, 1997). In the phase model, Golembiewski et al. (1988) proposed
that depersonalization would lead to diminished personal accomplishment, followed by
emotional exhaustion being the last scale as compared to being the first in the MBI.
Therefore, it is believed that "initial attempts to protect one's self from work stressors
interferes with job performance and leads to a higher sense of fatigue derived from
working harder but becoming less effective" (Savicki, 2002, p. 16). Individuals in
today's society "differ widely, not only between persons, but also at different points in
the individual's life, as to the levels and types of stressors acceptable to them"
(Golembiewski et al., 1997, Operational Definition section 7 1). Therefore, "experienced
burnout" becomes the general focus of the phase model and how an individual processes
their daily stressors (Golembiewski et al., 1997).
In Golembiewski's phase model, phase I1 analyses the high depersonalization
phase, which in turn deprives the individual worker of basic information, increasing role
ambiguity, and in time individual worker performance. Phase VIII, the highest phase
obtainable relates to emotional exhaustion, which is described, "as reaching a level of
strain beyond an individual's comfortable coping capability" (Soy, 2002, Literature
Review section 7 5). Individuals who experience phase VIII of burnout tend to maintain
their distance from others, lack social support, and lack information. Higher phases of

burnout are associated with an individual experiencing greater role conflict, reduced job
performance and increased levels of emotional and physical stress (Cordes et al., 1993;
Golembiewski et al., 1996). There was agreement on the ends of the progression of
burnout but according to Savicki (2002), the middle points were less clear, making
moderate burnout scales difficult to conceptualize. There has been substantial evidence
in the literature supporting the Phase Model of burnout and consistent studies "have
raised the credibility of the operational definition of the phases, as well as hrther confirm
the plausibility of the general construct of the phrases" (Golembiewski et al., 1997, Two
Replication section,

1 1). The only limitation to the measurement model is the way

individuals are assigned to the phases.

Richardsen and Burke (1995) state that if one

uses the median split method, it is still very difficult to assess the overall changes in the
burnout scores associated with whatever interventions are utilized. Therefore, in order to
change the phase scores either high or low, "the individuals score on any component has
to cross the mean of that subscale" (Richardsen & Burke, 1995, p. 41).
Leiter's Process Model
Leiter's model differs from Golembiewski's Phase Model in that he believes
emotional exhaustion occurs first before worker stressors and depersonalization. Leiter
believes that everyday demands in one's work environment can lead to emotional
exhaustion, which in turn leads to feelings of depersonalization (Soy, 2002). Leiter's
Process Model "conceptualizes burnout as a cognitive emotional reaction to chronic
stress in human service settings" (Leiter, 1991b, A model of burnout section,

7

9).

Emotional exhaustion is the "defining feature and critical event in the development of
Leiter's model (Leiter, 1991b, A Model of burnout section, 7 9). Leiter bases his Process

Model of Burnout on two assumptions. First, he believes that the three constructs of
burnout (exhaustion, depersonalization, and personal accomplishment) defined by
Maslach and Jackson (1981) in the MBI do influence each other over time (as cited in
Richardsen & Burke, 1995). Secondly, the three constructs are directly related to
environmental conditions and individual difference characteristics (Richardsen & Burke,
1995; Trichun, 2005) (See Figure 2-3, Leiter's Process Model of Burnout).
Leiter proposed different interrelationships of the three MBI constructs as
compared to Golembiewski's Phase Model. In reality Leiter's model "actually maps into
Golembiewski's and does produce identical ordering of the phases" (Burke, 1989, p. 25).
Leiter considered emotional exhaustion as the first construct of burnout to develop and
places exhaustion in the central position of his model (Richardsen & Burke, 1995).
Leiter's Process Model identifies nine major stressor constructs, three of which are the
collaboration of the MBI constructs (emotional exhaustion, depersonalization, and
personal accomplishment) the others are "work overload, interpersonal conflict,
supervisor and co-worker support, client cooperation, competence in skill building and
effective coping, and finally autonomy and participative decision-makingM(Leiter,1991,
p. 551). In order to prevent the development of burnout, one must "target the stressors
that directly influence emotional exhaustion" (Richardsen, 1995, p. 41). Therefore, the
adjustment of individual workloads, the relocating of work tasks, and examining ways to
decrease interpersonal conflict may be a factor in reducing emotional exhaustion (See
Figure 2-3, Leiter's Process Model of Burnout).
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Figure 2-3. Leiter's Process Model

From "The Dream Denied: Professional Burnout and Constraints of Human Service
Organizations," by M. Leiter, 1991, Canadian Psychology, 32, p. 551. Copyright 1991 by
Michael Leiter. Reprinted with permission from the author.
Leiter believed that the strain and stressors of the environment with the added
stressors of conflicting values of co-workers formally influence depersonalization, and
accomplishment, in turn leading to emotional exhaustion of the individual (Richardsen &
Burke, 1995).

"Interactions with co-workers can both ameliorate and exacerbate

burnout" (Soy, 2002, p. 5). The more interaction an employee has with a co-worker
informally is associated with increased personal accomplishment (Soy, 2002).
Furthermore, the greater the number of co-worker interactions within the formal network
of the working environment will increase feelings of personal accomplishment and
greater emotional exhaustion (Soy, 2002).

Leiter's model suggests that to prevent

burnout one first must target all stressors within the environment that influence the
construct of emotional exhaustion (Richardsen & Burke, 1995).
35

Leiter has determined that organizational stressors such as workload and role
conflict are the two strong measuring determinants of emotional exhaustion (Leiter,
1991b). As Maslach (1996) looked to expand the MBI for all occupations, Leiter and
Schaufeli (1996) also attempted to reach out to nonservice employees by suggesting
changing the three constructs of the MBI to exhaustion, cynicism, and professional
efficacy" (Tourigny, Baba, & Jama, 1998, Burnout section, 7 13).
Leiter (1988) determined that work demands lead to emotional exhaustion, which
in turn leads to feelings of depersonalization. He also looked at network role structure
and the influence of network integration. Leiter's Process Model of burnout is based on
two general hypotheses: ( 1 ) "the components of burnout influence each other over time;
and (2) the three components have distinct relationships with environmental conditions
and individual factors" (Leiter, 1991, p. 550).
Through the use of structural equation modeling, Leiter was able to develop his
model allowing one to test "the distinct contributions of various organizational measures
while maintaining the MBI's three factor structure" (Richardsen & Burke, 1995, p. 38).
This model therefore allows one to further examine the impact that one component of
burnout has on the other two and to make a determinacy in the distinct relationship of all
three components with environmental conditions (Leiter, 1991). Golembiewski (1989)
relates that the link of high emotional exhaustion leads to performance problems when
mediation occurs with high depersonalization in Leiter's model and further relates that
both processes cannot be true. Leiter (1991) assumes this link but never explains it, nor
gives direction to its understanding. In summary, unfortunately "Leiter does not provide
a clear direction in his model for understanding and encompassing acute and chronic

onset of burnout" (Golembiewski, 1989, p. 12).

Yet, in the Phase Model Leiter

associates his model with the early works of Maslach as a ratified model with a new
conceptual framework. Distinguishing the Phase Model from the earlier works of the
MBI would be paramount to label Leiter's model as his own development and not the
ratified model as it appears. Longitudinal studies are scarce (Leiter & Schaufeli, 1996;
Leiter & Robichaud, 1997) utilizing Leiter's Process Model.

In a study conducted in

Japan, Higashiguchi (2005) examined the comparison of the MBI and the revised Process
Model (Leiter 1991a) as applicable to Japanese nurses. The revised model supported
application to the Japanese nurse with its links to exhaustion and cynicism.
Maslach and Jackson's Burnout Theory

"While burnout started as a non-theoretical "grass-root" concept it soon became a
metaphor for a number of important psychosocial problems among persons who do
"people work" (Kristensen, et al., 2005, p. 192).

Maslach's interest in burnout

developed out of her interest "in worker emotions and in the general question of how
people "know" what they are feeling" (Maslach, 2001,

7

2).

Maslach conducted

interviews with human services workers such as police officers, firefighters, and
emergency department staff members to understand the emotional stress levels of their
jobs (Maslach et al., 2001). The interview process did conclude and confirm that
individual coping modalities had strong implications for one's professional identity and
overall job behaviors.
The construct of burnout is actually an individual's response to stress which is
commonly noted in individuals who have intense contact and involvement with others
during their normal workday (Maru, n.d.). In the earlier years, burnout was studied based

on emotional arousal with empirical research being developed in the late 1970's and early
1980's (Cordes & Dougherty, 1993). Maslach (2001) became interested in two concepts
from the medical literature, detached concern and dehumanization in self-defense.
Detached concern is defined as "the medical professions ideal of blending compassion
with emotional distance and a more detached objectivity" (Maslach, 2001, p. 1).
Dehumanization in self-defense is "the process of protecting oneself from overwhelming
emotional feelings by responding to other people more as objects than as a person"
(Maslach, 2001, p. 1). During the seventies, research was being investigated on the topic
of burnout and Maslach and Jackson developed the first model of burnout in 1981.
Susan Jackson a fellow social psychologist at the University of CalifomiaBerkeley co-authored with Christina Maslach the development of the Maslach and
Jackson Burnout Theory in 1981. It has been used globally and translated into many
languages. Maslach and Jackson (198 1) introduced their theory of burnout based on their
observations of individual human service workers and their emotions.
identifies

three major

subscales

defined as (1)

The theory

emotional exhaustion,

(2)

depersonalization, and (3) reduced personal accomplishment. According to Maslach and
Jackson's (1981) typology emotional exhaustion, the first type of burnout "prompts
actions to distance oneself emotionally and cognitively from one's work" (Maslach et a].,
2001, p. 403). Emotional exhaustion is regarded, as the most important type of burnout,
characterized by a lack of individual energy and a feeling that the individual's emotional
storages have been depleted (Maru, n.d.). Exhaustion is the first reaction an employee
faces with job stress (Angerer, 2003). Burnout can be conhsed with the terminology of
stress. Burnout is a process an employee experiences only after continuous ongoing

exposure to stress (Maslach & Schaufeli, 1993).

Although the overall symptoms of

stress and burnout are similar, in the end it is the mode of process in developing burnout
that defines it from simple work or situational stress (Templeton & Satcher, 2007).
Depersonalization, the second type of burnout according to Maslach and
Jackson's (1981) typology, is an attempt to put distance between oneself and service
recipients by ignoring their unique qualities (Maslach, 2001; Maslach et al., 2001). It is
an overall attempt to protect oneself from exhaustion and disappointment (Maslach &
Leiter, 1997). Depersonalization relates to human services by the treatment of patients
as objects, rather than individuals (Cordes & Dougherty, 1993). "Workers may display a
detached and an emotional callousness, and they may be cynical toward co-workers,
clients, and the organization" (Cordes & Dougherty, 1993, The Concept section,

7 9).

"People use cognitive distancing by developing an indifference or cynical attitude when
they are exhausted and discouraged" (Maslach et al., 2001, p. 403) outside of the human
services model. Depersonalization appears to occur as a response to the stressors of an
individual's job (Maru, n.d.). Cordes and Dougherty (1993) view depersonalization as an
individual's coping mechanism and stated that "it is not only an acceptable response, but
a professional one as well" (Cordes & Dougherty, 1993, Research propositions section, 7

82).
Reduced personal accomplishment, the third type of burnout according to
Maslach and Jackson's (1981) typology, reflects an individual who feels ineffective at
work and has a growing sense of inadequacy (Maslach & Leiter, 1997). Individuals who
experience this type of work related burnout look at themselves as negative individuals in
terms of ability to perform the task and their ability to have positive personal interactions

with their fellow workers (Cordes & Dougherty, 1993). "Workers may also feel unhappy
about themselves and dissatisfied with their accomplishments on the job" (Maslach,
Jackson, & Leiter, 1997, p. 192). If individuals are to begin new projects they become
extremely overwhelmed and feel the world is against them as they try to make progress
(Maslach & Leiter, 1997). Basically, these individuals in time will lose their personal
confidence and in turn, co-workers will lose confidence in these individuals (Maslach &
Leiter, 1997).

This level of confidence "makes it difficult to gain a sense of

accomplishment when feeling exhausted or when helping people towards whom one is
indifferent" (Maslach et al., 2001, p. 403). The three subscales, Emotional Exhaustion,
Depevsonalization, and Pevsonal Accomplishment based on various psychometric testing

proved that the MBI-HSS contained high reliability and validity as a measure of burnout
(Maslach et al., 1981).
Maslach et al. (1981) believe that emotional exhaustion identifies workers who
suffer from acute or chronic burnout. The exhaustion subscale is a "representative of the
basic individual stress dimension of burnout referring to feelings of being emotionally
drained" (Maslach et al., 2001, p. 399). The interpersonal dimension of burnout is
representative of the depersonalization sub scale, which refers to a negative detachment
to the work environment.

Reduced personal accomplishment "represents the self-

evaluation dimension of burnout, referring to feelings of incompetence and a lack of
achievement and productivity at work" (Maslach et al., 2001, p. 399).
In the last 26 years, the burnout theory has been revised from its original MBIHSS (Human Services Survey) to the MBI-GS (General Survey) and the MBI-ES
(Educators Survey). The MBI has also been adapted to the Cherniss Phase Mode1 (1981),

Golembiewski's Phase Model (1986) and to Leiter's Process Mode1 (1991). Several
empirical studies by Pines et al., 1988; Maslach et a]., 1996; Weisberg, 1994; Demerouti
et al., 2003; Dyrbye et al., 2006; and Wu et al., 2007) led to hrther testing of the theory's
propositions. Reliability coefficients for the MBI subscales were "0.90 for emotional
exhaustions, 0.79 for depersonalization, and 0.71 for personal accomplishment" Maslach
et al., 1996, p. 12). The standard error of measurement for each of the three subscales is
respectfully, 3.80, 3.16, and 3.73. Internal consistency was estimated by Cronbach's
coefficient of 0.83 for frequency and 0.84 for intensity with n

=

1,316). The Maslach

burnout theory is socially significant addressing essential issues about work place
burnout in the discipline of human service workers, such as social workers, teachers,
police officers, nurses, and doctors. It is also useful in management relationships with
client interactions, nursing interactions and interventions when emotional breakdown and
or burnout are paramount. The theory has a good balance between simplicity and
complexity contributing to its usefulness. The major proposition with conflicting results
in empirical studies is on the pretense of burnout itself. The questions to ask concerning
burnout: is burnout a true syndrome of work-related exhaustion, or is it a more
generalized form of exhaustion not related to the work environment (Kristensen et al.,
2005) or more of a two dimensional factor including both work-related exhaustion and
individual disengagement (Halbesleben & Demerouti, 2005).
The Maslach Burnout theory has been adapted to work overload, job satisfaction,
intention to leave, job stress, absenteeism, illness, organizational commitment, job
performance, and fit. Maslach and Jackson's (1981) operational MBI model of burnout
is a generally accepted and psychometrically sound method for assessing job burnout in

human service professions (Cordes & Dougherty, 1993). Most researchers examining
emotional exhaustion measures utilize the MBI when studying burnout in human service
workers (Moore, 2000b). During the 1990's scholars such as Lee and Ashforth (1996)
and Hobfoll and Freedy (1 993) adapted The Conservation of Resources (COR) theory to
understand the correlations of burnout and stress in organizational settings (Gorgievski &
Hobfoll, n.d.). Therefore, COR theory has since developed as one of the most influential
theories to understand the construct of burnout (Halbesleben, 2006).
Emerging Burnout Models
In all of the burnout theories researched today, the focus of burnout stands alone
as an instigator to worker issues within the work environment. Even though variable
demographics are modified and constructs may be renamed, the concept of burnout
remains a valid identifier of worker issues and complaints within the work environment.
Demographics and work characteristics such as age and years of experience are factors
related to burnout (Brewer & Shapard, 2004). However, there is a conflict in the research
where Laub (1998) found no correlation between age and years of experience and Konert
(1997) found a correlation. Not-with-standing, researchers have utilized the foundation
of the MBI to develop more adaptable models on the construct of burnout. Schaufeli,
Leiter, & Kalimo (1995) developed their own model of burnout with burnout not being
structured and restricted to apply to emotional dimension of exhaustion. Schaufeli et al.
(1995) developed the conceptualization of burnout, which was not restricted only to
emotional exhaustion but to general exhaustion in the corporate arenas. It was applicable
to a wider range of work environments and no longer just applicable to the human service
workers.

The components developed by Schaufeli et al. (1995), are exhaustion,

cynicism, and decreased professional self-efficiency.

Whereas, "exhaustion is the

depletion of mental resources, cynicism is a mental distancing from one's work, and
professional self-efficacy is perceived effectiveness and accomplishment at work"
(Moore, 2000b, Work Exhaustion section,

7

3).

Changes have been modified in

emerging models to fit the propositions, the demographics, the work environment, and
the individual organizations the researcher is examining. When studying burnout outside
of the human services fields, if one is utilizing the MBI then it has to be adapted and at
times even a new instrument of measure has to be developed (Demerouti, Bakker,
Vardakou, & Kantas, 2003) to meet the population examined.
As the phenomenon of burnout research continues, "there are two areas in which
new theorizing and subsequent empirical research is taking place" (Cooper, 2002, p. 73).
The first area of focus is examining the contrasting or opposite state of burnout, that
being job engagement. The second focus of development involves "developing a new
framework for conceptualizing the key casual factors in burnout" (Cooper, 2002, p. 73).
Engagement is defined on the positive side rather than the negative side in contrast to the
three dimensions of burnout emotional exhaustion, depersonalization, and reduced
personal accomplishment. Therefore, job engagement "consists of a state of high energy
(rather than exhaustion), strong involvement (rather than cynicism), and a sense of
efficacy (rather than a reduced sense of accomplishment" (Cooper, 2002, p. 73).
The challenge today is to extend or revamp the job-person paradigm to a broader
conceptualization of both the person and the job within the working environment and to
combine both with psychological models of job stress. Maslach and Leiter (1997) have
begun this challenge by proposing that the greater the gap or mismatch between the

person and the job, the greater the likelihood of burnout occurring. This new model by
Maslach and Leiter (1997) hypotheses that burnout is a casual link to the constructs of
values, job expectations, commitment, satisfaction, performance, and tenure along with
the six mismatches of workload, control, reward, community, fairness, and values. This
in turn leads these mismatches to a stage of burnout and different outcomes to be
examined.
Halbesleben and Demerouti (2005) developed the Oldenburg Burnout Inventory
(OLBI), in 2002 based on the theoretical work of Chemiss (Demerouti, Bakker,
Nachreiner, & Ebbinghaus, 2002) and similarities to the MBI (Halbesleben & Demerouti,
2005). The OLBI features two scales of measurement, Exhaustion and Disengagement,
featuring item questions with both positive and negative balance. Exhaustion is defined
as "a consequence of intensive physical, affective, and cognitive strain, i.e. as a long term
consequence of prolonged exposure to certain job demands" (Demerouti et al., 2003, p.
14). Disengagement is defined as "distancing oneself from one's work and experiencing
negative attitudes toward the work object, work content, or one's work in general"
(Demerouti et al., 2003, p. 14).

According to Cox, Tisserand, and Taris (2005)

disengagement is "the counterpart of depersonalization in the MBI" (p.188). The OLBI
has not been utilized in any English-speaking sample and this most probably is related to
lack of evidence that the model has "an acceptable psychometric scale when translated"
(Halbesleben & Demerouti, 2005, p. 210).
Kristensen et al. (2005) in their review of burnout theory postulated two questions
(1) does burnout only occur within the human service professions and (2) is the construct
of burnout actually related to the work environment? Burnout's primary construct

consists of fatigue (exhaustion), whereas, the remaining two themes of the MBI (Maslach
et al., 1996) depersonalization and personal accomplishment are not part of the true
burnout phenomenon (Kristensen et a]., 2005).

Kristensen et al. (2005) developed the

Copenhagen Burnout Inventory (CBI), to overcome issues and problems they felt
stemmed from the MBI (Maslach et a]., 1996). Burnout relates to individuals who do
people work, yet in further definitions it is stated "it is not restricted to human service
workers but caused by factors associated with human service work" (Kristensen et al.,
2005, p. 193).

Due to an unclear relationship between burnout and the MBI,

unacceptable questions of the MBI, the inability of public domain, as well as several
problematic features in the conceptualization and operationalization of the MBI
instrument (Kristensen et al., 2005) proceeded to develop their own burnout
questionnaire called the CBI, which is applicable to every individual, regardless if they
are working or not.
The CBI contains three sub-dimension scales.

The first scale is Personal

Burnout, defined as "the degree of physical and psychological fatigue and exhaustion
experienced by the person" (Kristensen et al., 2005, p. 197). The second scale is WorkRelated Burnout, defined as "the degree of physical and psychological fatigue and
exhaustion that is perceived by the person as related to hisher work" (Kristensen et al.,
2005, p. 197). The final scale is Client Related Burnout, defined as "the degree of
physical and psychological fatigue and exhaustion that is perceived by the person as
related to hislher work with clients" (Kristensen et al., 2005, p. 197).
The three scales of measurement utilized in the CBI are the Personal burnout
scale containing six items on the general symptoms of burnout. The Work-related

burnout scale contains seven items related to the symptoms of exhaustion related to work
and is applicable to all individuals in the workforce. The final scale is Client-related
burnout, which contains six items concerning the symptoms of exhaustion related to
individuals working with recipient/clients, only in human service work. Examples of
each scale are, "Personal burnout: how often do you feel tired, Work-related burnout: is
your work emotionally exhausting, and Client-related burnout: do you find it hard to
work with clients" (Borritz, 2006, p. Appendix A 1).
The items have five categories of responses, rescaled to a metrics of 0-100 (values
being 0-25-50-75-100). Final scale scores are then calculated by averaging the mean
score in each respected scale. Scores for all cross sectional analysis of burnout and
sickness was calculated by rate ratios (RR) and 95% confidence intervals (CI) using
Poisson regression models (Borritz, 2006, p. 18). The CBI contained "high internal
reliability for all three scales with Cronbach's Alphas at 0.87 for both personal and workrelated bunlout scales and 0.85 for client-related burnout" (Borritz, 2006, p. 21).
"Correlations between the three scales were 0.73 for personal and work-related burnout,
0.46 for personal and client-related burnout" (Borritz, 2006, p. 21).
The CBI can be applied to all endeavors of the work force. New directions relate
appropriate measures of burnout towards the worker but also the worker's environment
and client interactions. Therefore, the CBI's overall scope contains a broader base of
measurement when compared to the MBI.

Measurement of Burnout
Maslach Burnout Inventory (MBI)
The most widely validated and reliable tool to measure professional burnout
worldwide is the Maslach Burnout Inventory (MBI) developed by Maslach and Jackson
in 1981 (Borritz, 2006; Batzer et al., 2007; Toscano and Ponterdolph, 1998; Maslach et
al. 1996; Vanheule, Rosseel and Vlericlc, 2006). The MBI "assesses each individual's
experience on the continuum froin burnout to engagement with worlc" (Maslach & Leiter,
1997, p. 112). There are three versions of the MBI: (1) MBI-HSS, the original Human
Services Survey, which is appropriate for service providers such as nurses, (2) MBI-ES,
Educators Survey, utilized for the educator, and (3) MBI-GS, General Survey, which is
applicable to a wide range of occupations (Maslach & Leiter, 1997).
The three MBI-HSS subscales (Emotional Exhaustion, Depersonalization, and
Personal Accomplishment) are significantly intercorrelated (Burke, 1989). Some of the
intercorrelated studies on the three subscales of the MBI-HSS have shown overall
correlations as high as 0.60 and as low as 0.25 with the mean being registered as 0.40
(Burke, 1989).

Psychological burnout has shown a correlation with varieties of

satisfaction and emotional health measures (Burke & Greenglass, 1995). Psychological
burnout was found to have similar relationships with a variety of individual satisfaction
and emotional health measures. The strongest psychological burnout component was
emotional exhaustion, in predicting the dependent variables of job satisfaction, life
satisfaction, psychosomatic symptoms and medication use (Burke & Greenglass, 1995).
The MBI measures the three constructs of burnout (Emotional Exhaustion,
Depersonalization, and Personal Accomplishment) which can produce and provide data

for future empirical studies. In a study by Savicki (2002) conducted globally to integrate
the three conceptual areas of child and youth care work, burnout, and culture the "internal
consistency reliability for scales reported to be emotional exhaustion, 0.87;
depersonalization, 0.69, and personal accomplishment, 0.74" (p. 39).
Dyrbye et al. (2006) used the MBI scale to measure burnout among 1098 minority
and nonminority medical students at three medical schools in Minnesota via an electronic
survey conducted in April 2004. The sample contained 538 respondents who were
classified as: 454 (84%) Caucasian, 84% (16%) belonged to a minority (8 African
American, 9 Hispanic, 40 Asian, 11 Native Americans, 3 Pacific Islanders, and 13 nonCaucasian others). Students were electronically surveyed during the month of April
2004. Dyrbye et al. (2006) hypothesized "that minority medical students face unique
personal and professional challenges that may contribute to some disparities in the
training experience by race and culminate in variations in student well-being" (p. 1436).
To determine differences among minority and nonminority students, demographics,
personal coping strategies, career satisfaction, relationships with colleagues, as well as
the perceived challenge of attending medical school were compared using

Y

tests for

the categorical variables and t tests for continuous variables (Dyrbye et al., 2006). Both
minority and nonminority students were similar in regards to age, sex, marital status, year
in training, and financial debt.

Regression analysis examined the relationships of

demographics and life events on the construct of burnout. There was no difference
among minority

and nonminority

students concerning emotional

exhaustion,

depersonalization and burnout findings. Minority students did meet the criteria for a low
sense of personal accomplishment as compared to nonminority students and also minority

students had a low mean score of personal accomplishment (Dyrbye et al., 2006).
Minority students did report having experienced major personal illness, more so than
nonminority students. There were no differences between nonminority and minority
students concerning life changing events such as: marriage, having a child, or
experiencing a major illness among close family members (Dyrbye et al., 2006).
Dyrbye et al. (2006) reported a limitation in minority students were less likely to
respond than nonminority students, "a second source of bias for the comparison between
minority and nonminority students" (p. 1440). As minority students "only made up 20%
of the student population, they may have been concerned that responding to
demographics threatened anonymity" (p. 1440). Future research recommended that
utilizing focus groups in developing qualitative studies would alienate barriers to
participation and utilizing a national sample to adequately allow for true evaluation of
minority groupings. The study did show strength in utilizing validated instruments,
ensuring appropriate psychometrics and allowing comparison between groups. (Dyrbye et
al., 2006).
Burke and Greenglass (1995) utilized the MBI and examined antecedents and
consequences of burnout in both primary and secondary teachers on two occasions during
a one-year period. Part one of the study was referred to as T1 and part two of the study
was referred to as T2. Emotional exhaustion and low personal accomplishment subscales
via multiple regression measurement related at the T1 level that there were predicted
psychosomatic symptoms and medication usage; whereas self-reported health was not
reported at T2. Unfortunately, work-stress levels at the T1 level did report predicted
psychosomatic symptoms but no other T2 health variables were discuss (Burke &

Greenglass, 1995). Several empirical studies (Pines & Aronson, 1988; Maslach et al.,
1996; Weisberg, 1994; Demerouti et al., 2003, Dyrbye et al., 2006; Wu et al., 2007;
Oncel, Ozer, & Efe, 2007) have led to hrther testing the theory's propositions of
emotional exhaustion, depersonalization, and reduced personal accomplishment.

Expansion of the MBI
The MBI was hrther modified for use with teachers in 1986 and titled MBIEducators Survey (MBI-ES) (Maslach et al., 1996).

The MBI-ES uses the same

measures of burnout, as does the MBI-HSS but with some variations to the terminology
of questions. As in the MBI-HSS, the vernacular speaks of individuals working with
recipients and in the MBI-ES; the word student replaces the word recipient. "In the
education profession, students are the educators' recipients" (Maslach et al., 1996, p. 29).
This change in identification was constructed to insure clarity and consistency in the
interpretation of the measurable items.
Yet, another survey followed, the MBI General Survey (MBI-GS), which applies
to employees in a wider range of occupations (Maslach & Leiter, 1997; Langballe,
Falkum, Innstrand, & Aasland, 2006). The MBI-GS defines burnout as "a crisis in one's
relationship with work, and not necessarily as a crisis in one's relationship with people at
work" (Maslach et al., 1996, p. 20). The MBI-GS differs from the first two MBI
versions, as "it does not refer to the service relationship with recipients; it emphasizes the
respondents' relationship to the work in general" (Maslach & Leiter, 1997, p. 156). The
three components of the burnout construct are "conceptualized in slightly broader terms,
with respect to the job, and not just to the personal relationships that may be part of that
job" (Maslach et al., 2001, p. 402). The labeling of the three components of the MBI-GS

are Exhaustion, Cynicism, and Reduced Professional EfJicacy. The major hnction of the
MBI Survey Scales is that "all three assess the individual employee on the continuum
from burnout to engagement with work" (Maslach & Leiter, 1997, p. 112). The MBI-GS
is designed to measure the three sub dimensions within a wide range of occupations.
Langballe et al. (2006) conducted a study that applied the MBI-GS to determine factorial
validity utilizing eight different occupational fields in Norway.

The total sample

(N=5,024) consisted of nurses, physicians, lawyers, teachers, church ministers, bus
drivers, advertising, and IT occupations.

The hypothesized three-factor model was

determined to have sufficient fit after factor analyses utilizing LISREL, except for
occupations within the advertising field. They concluded that the MBI-GS was a suitable
measure to assess burnout using a multitude of occupations (LangbaIIe et al., 2006).
Staff Burnout Scale for Health Professionals (HSS)
The MBI, Human Services Survey is composed of 22 items which form the three
subscales of the construct burnout. The MBI-HSS is a self-administered paper and pencil
inventory that takes 10-15 minutes to complete (Maslach et al. 1996). Maslach et al.
(1996) developed three themes (subscales) to their MBI. The first subscale is Emotional
Exhaustion, composed of nine items that "describe feelings of being emotionally
overextended and exhausted by one's work" (Maslach et al., 1996. p. 10). Examples of
two items from the emotional exhaustion subscale "I feel used up at the end of a workday
and I feel emotionally drained from my work" (Maslach et al., 1996, p. 43). The second
subscale is Depersonalization, composed of five items that "describe an unfeeling and
impersonal response toward recipients of one's care or service" (Maslach et al., 1996, p.
10). Examples of two items from the depersonalization subscale "I feel I treat some

receipts as if they were impersonal objects and I've become more callous toward people
since I took this job" (Maslach et a]., 1996, p. 43). The third subscale, composed of eight
items is Personal Accomplishment, which "describes feelings of competence and
successful achievement in one's work with people" (Maslach et al., 1996, p. 10).
Examples of two items from the personal accomplishment subscale "I can easily
understand how my recipients feel about things and I deal very effectively with the
problems of my recipients" (Maslach et al., 1996;p. 43).
A scoring key containing directions how to score each of the three subscales
scores individually is provided in the MBI-HSS.

Data received can be "treated as

aggregate data" (Maslach et a]., 1996, p. 8). Subscale means and standard deviations are
compared to a normative representative sample.

Correlations can be done with

demographics, job characteristics, job performance, personality and attitude measures,
and health information variables (Maslach et a]., 1996). The general term recipients are
utilized in the 22 items and "refers to the particular people for whom the respondent
provides services, care, or treatment7' (Maslach, Jackson & Leiter, 1997, p. 193). Items
are answered according to the frequency the individual experiences with each item.
Scores are obtained "on a seven-point, fully anchored scale (ranging from 0, "never" to 6,
"everyday").

All subscales scores are considered separate scores and are not to be

calculated into a single score. Therefore, an individual receives three scores, one score
for each subscale. Correlation of demographic data with the MBI-HSS can be obtained
from the individual respondents and "the factors that best predict MBI-HSS scores can be
assessed by multiple regression techniques" (Maslach et al., 1996, p. 8).

Maslach et al. (1996) state that "burnout is conceptualized as a continuous
variable, ranging from low to moderate to high degrees of experienced feeling and it is
not viewed as a dichotomous variable" (p. 5). "A high level of individual burnout
reflects high scores on both the Emotional Exhaustion (EE) and Depersonalization (DP)
subscales and low scores on the Personal Accomplishment (PA) subscale" (Maslach et
al., 1996, p. 5). An individual can score an average degree of burnout when average
scores are obtained on all three subscales. An individual can also score a low degree of
burnout by obtaining low scores on the Emotional Exhaustion and the Depersonalization
subscales and a high score on the Personal Accomplishment subscale (Maslach et al.,
1996, p. 5). Individuals who score low degrees of burnout "are experiencing many
aspects of engagement with work" (Maslach et al., 1997, p. 156).
Maslach et al. (1996) gives a normative distribution to compare individual
respondent scores from sample to occupational subgroups (human service workers).
Scores are considered high if they fall within the upper third of the distribution table,
average by scoring in the middle third, and low respectfully in the lower third. In
addition, a means and standard deviation table of the subscales is available to plot
individual respondent scores. The MBI-HSS focuses on the individual's overall personal
experiences in the work environment.

The close association of burnout and work

"differentiates it from more general emotional states, such as depression, which pervade
every aspect of life without being tied to a specific domain of life" (Maslach et al., 1997,
p. 156). Therefore, the MBI-HSS is an instrument to measure burnout as a result of work
environment problems and "not as a psychiatric syndrome" (Maslach et al., 1997, p. 156).

Items appearing in the MBI-HSS are designed to measure possible hypothetical
issues of the syndrome of burnout. Normative sampling was conducted on a sample of
605 individuals (56% male and 44% female) from a variety of health and service
occupations such as this example: 132 nurses, 43 doctors, 63 mental health workers, 116
teachers, and 142 police officers (Maslach et al., 1996). According to Maslach (1982),
the occupations presented in the normative sampling rated occupations that have a high
potential for burnout. A second normative sampling to confirm pattern factors was
conducted after a factor analysis revealed "ten factors accounted for over three-fourths of
the variance" (Maslach et al., 1996, p. 10). The second sample contained 420 individuals
(31% male and 69% female). Results concluded similar data supporting strong empirical
validity of the normative sampling. Both normative samples were combined (n=1,025)
emerging three factors considered subscales of the MBI-HSS, emotional exhaustion,
depersonalization, and personal accomplishment.
Maslach et al. (1996) stated to maintain the consistency within the large frame of
current research using the MBI-HSS; researchers must maintain the current 22-item MBIHSS with its established scoring pattern. The validity of the MBI-HSS was determined
by distinguishing it from other constructs within the psychosocial field that may be
recognized to have the same foundations with burnout (Maslach et al., 1996). Maslach et
al. (1996) suggested that analyses that are somewhat sensitive from the predicted factor
structure, as in causal modeling, omit items 12 and 16 from the final analyses but still
compute the full subscale means obtained from the full 22 item MBI-HSS. According to
Maslach et al. (1997), studies that have examined all 22 MBI-HSS items have found that
cross loading for item 12 and item 16 have occurred. "Item 12 states "I feel very

energetic" is part of the Personal Accomplishment subscale that was found to be loading
both positively and negatively on the Emotional Exhaustion subscale" (Maslach et al.,
1996, p.11). "Item 16, "Working with people directly puts too much stress on me" is an
Emotional Exhaustion item which has loaded positively on the Depevsonalization
subscale. In maintaining consistency of the MBI-HSS instrument, Maslach et al. (1997),
recommends maintaining the original 22 item MBI-HSS.
Gil-Monte (2005) assessed factorial validity and internal consistency reliability of
the MBI-HSS among health, educational, and police professionals in Spain (N=705).
Both the four factor and three factor oblique solutions showed the best and similar fit
when measured against the MBI-HSS. Gil-Monte (2005) deleted items 12 and 16, per the
manual suggestions of Maslach et al. (1996) and noted an improvement to the overall fit
for both four and three factor models. Gil-Monte (2005) concluded that the MBI-HSS
offers both factorial validity and internal reliability. "One can conclude that the MBI
seems to demonstrate robust validity and reliability" (Tourigny et al., 1998, Burnout
section, 7 14).
Causes of Burnout
Lack of Control
Lack of control is "the inability to make choices, decisions, to think for ones self
and solve problems" (Maslach & Leiter, 1997, p. 11). Any increase of an individual's
level of autonomy within the work environment will lower any stressors or negative
consequences but when the level of autonomy is taken away, the individual's lack of
control becomes evident (Leiter & Robichaud, 1997). A lack of feedback or control in
the work environment is related to all three dimensions of burnout, whereas, burnout is

higher for individuals who have little if any participation in the decision-making
processes (Maslach et al., 2001). A mismatch in control is a strong cause for burnout, as
individuals become overwhelmed in their level of responsibility; they may experience a
rebound effect as in a crisis of their authority. In turn, this mismatch becomes a
reflection "of one's responsibility exceeding one's authority" (Maslach et al., 2001, p.
414). Angerer (2003) states that "complete control is not a possibility for most workers
and at times must be shared" (p. 103). Therefore, if individuals do not have control over
important issues within their work environment, they have a tendency to become
vulnerable to exhaustion, cynicism, and ineffectiveness (Angerer, 2003).
Work Overload

Work overload occurs when "the individual has to do too much in too little time
with too few resources" (Maslach & Leiter, 1997, p. 10). Work overload and time
pressures in the work environment have been shown to be major antecedents of burnout
(Lee & Ashforth, 1996). Brock and Grady, (2002) state that work overload is not the
actual cause of burnout. It is when the individual worker's heart is in one area and their
work is in another environment. Maslach and Leiter (1997) have proposed that burnout
is most likely due to a prolonged unacceptable fit or mismatch between individuals and
their jobs. This overall mismatch occurs when work overload combines with lack of
control, insufficient rewards, and conflicting employee values (Maslach & Leiter, 1999).
Work overload is mostly related to emotional exhaustion. Work overload is considered
to be either subjective or objective. Subjective overload relates to the individual worker
expressing feelings that they have too much work to accomplish or the work is just too
hard (Pines, 1984). Objective overload is the exact amount of work to be accomplished

by the employee over a certain amount of time (Pines, 1984). Work overload is a cause
of nurse burnout as it prevents nurses from doing their work the way they believe it
should be done, "depriving them from experiencing success and significance in their
work" (Pines, 2000, Existential perspective section,

7

11). Previous empirical research

on burnout has cited workload as a cause of burnout (Pines, 2000, 2003; Maslach, 1982,
2001; Chemiss, 1980b; Finlayson, Dixon, Meadows, & Blair, 2002). The increasing lack
of appropriate support from nursing administration in such duties as basic paper work and
adequate staffing levels are an added burden to the nursing issues of work overload
(Finlayson et al., (2002). Experience shows that the heavier the daily workload of an
individual the greater the tendency to develop burnout (Cherniss, 1980b). Yet Maslach
(1982) and Maslach et al. (2001) indicated that the long hours that one works were not
reasons for employee burnout, but rather the more consuming client contacts created
interpersonal strain and this is as the central foundation in the development of burnout. A
mismatch in work overload may basically result in the individual being employed in the
wrong discipline, where the proper integration of skills is lacking for a specific type of
work (Maslach et al., 2001).
Lack of Community

Lack of community is defined as "when one loses a positive connection with
others in the workplace (Maslach & Leiter, 1997, p. 14). Work communities are like
families made up of individuals sharing the work environment, where praise, humor,
happiness, sadness, and personal attributes are shared among the common denominator of
mutual respect. It has been argued that a psychological sense of community is needed as
a preventive approach to burnout in the work environment, whereas, individual worker

needs such as collaboration, support and camaraderie have the ability to be met on a daily
basis (Farber, 1983).
At times, one's work environment may isolate individual workers from daily
contact causing an inability to communicate. Unfortunately, chronic or unresolved
conflict is the warning sign to destroy a community. No matter if isolation has occurred,
conflict will locate every individual in the working environment with fears of frustration,
anger, anxiety, disrespect, and even suspicion (Maslach & Leiter, 1997). The social
support, which is built on the community aspect in the work environment, can be tom
apart, causing decrease feelings of peer support when rough times abound.
Role Conflict

Role conflict is "conflicting demands and responsibilities placed on an employee"
(Bersamin, 2006, p. 19). Role conflict is a key contributor to job burnout (Potter, 1998).
Role conflict occurs because of incongruity or incompatibility of an individual's
expectations of a certain role (Cordes & Dougherty, 1993). Role conflict takes place on
individual workers when demands are set in place and they conflict with other demands
already placed or the individual worker is being pulled in many directions (Brewer &
Shapard, 2004; Espeland, 2006). In a study conducted by Boyd and Pasley (1989) on
childcare workers, role conflict was "a strong predictor of personnel accomplishment.
Whereas, Whitehead, Ryba, and O'Driscoll (2000) in examining 386 New Zealand
teachers confirmed that emotional exhaustion scores were higher with their sample of
teachers and was a predictor of role conflict.

Role Ambiguity

Role ambiguity is "the lack of information an employee receives about the job's
duties and the expectations to perform them satisfactory" (Bersamin, 2006, p. 19). In
comparison to role conflict and the constricting demands, role ambiguity is the lack of
understanding information, and the lack of precise goals in completing extra demands
(Espeland, 2006). If the nurse has no idea as to what is expected in their present role,
then the degree of confidence in performing correctly, in doing the right thing and in
doing it the correct way is difficult to achieve. Not knowing what is truly expected of the
nurse or any employee for that matter becomes a no-win situation, whereas, someone in
management becomes dissatisfied no matter what the individual nurse or employee does
within the work environment. An example of a nurse experiencing role ambiguity is "the
expectation that professional nurses be assertive, efficient, and independent and yet
acquiesce to the rules and constraints on role performance imposed by hospital
bureaucracies" (Bellack & Edlund, 1987, p. 350).

As a result, nurses experience

problems with communication, teamwork, and administrative duties and also ambiguity
in their roles (Glass & Hastings, 1992). There have been limited studies in the literature
concerning role ambiguity, those that have been reviewed state that role ambiguity is
associated with high levels of burnout (Cordes et al., 1993).

Lee et al. (1996) also

related that role ambiguity was correlated with depersonalization to a lesser degree.
Locus of Control

Locus of control is defined as "an individual's perception of his or her ability to
control the outcomes of events" (Rockstraw, 2006, p. 12). Another definition of locus of
control by O'Brien (2004) is "an individual difference regulating the degree that

individuals attribute responsibility for outcomes, both positive and negative, to either
themselves or to an outside influence" (p. 8) "Locus of control is a construct that has
become important in improving understanding about human behavior in work
organizations and in understanding individual responsibility for learning" (ErbinRosemann & Simms, 1997, Conceptual model section,

7 2).

Dailey (1980) examined

locus of control on task difficulties, task variability and job performance on 281
engineers and scientists.

Individuals with strong locus of control foundations and

internally orientated individuals were more motivated, more involved with their job, and
satisfied with their job. Therefore, no burnout was noted among the sample.

Bush

(1988) examined locus of control as a personal factor and as a job-related factor among
145 registered nurses in relation to job satisfaction (Erbin-Rosemann et al., 1997,
Empirical studies section 7 5). It was determined that internally orientated nurses were
more satisfied with their jobs. Both locus of control and powerlessness were determined
to be useful predictors in terms of job satisfaction and potential burnout.
Maslach et al. (2001) considered locus of control a personality trait with strong
potential for individual burnout. Individuals must be aware of the anticipated problems,
take full responsibility in doing something, achieve cognitive clarity, and investigate new
ways of coping to improve the old structure (Pines & Aronson, 1988). Individuals who
express an external locus of control look at their surroundings and believe what is
happening is actually happening to them and they have little control to change anything
(Brock & Grady, 2002). External locus of control relates to individuals who tend to put
the blame on others for their own mistakes in life.

Burnout is prominent among

individual workers who have an external locus of control (Maslach et al., 2001). In

comparison, individuals who express an internal locus of control have the "I can"
attitude, as they have full charge of their surroundings and lives (Brock & Grady, 2002).
Maslach Match verses Mismatch of Six Core Workplace Dimensions
Maslach and Leiter (1979) consider burnout to be the erosion of the souls of
people, an index of the dislocation of what individuals are and what they have to do.
"Mismatches arise when the process of establishing a psychological contract leaves
critical issues unresolved, or when the working relationship changes to something that a
worker finds unacceptable" (Maslach et al., 2001, p. 413). The larger the spacing or
mismatch between

individuals and their work environment, the more likelihood of

burnout and the greater the match (fit) the better the engagement the individual will have
within the environment. It is believed that the Maslach et al. (2001) model of match
versus mismatch and its variables of commitment, satisfaction, overall job performance,
and tenure hypothesize that the construct of burnout contains a causal link to all.
Six core match and mismatch constructs are predictive of an individual's potential
for burnout in the work environment. The first match and mismatch dimension is
workload, defined as "an excessive overload, through the simple formula that too many
demands exhaust an individual's energy to the extent that recovery becomes impossible"
(Maslach et al., 2001, p. 414). In time, the individual employee becomes overwhelmed
and if the mismatch is in the overload, then the individual will express higher burnout
(Maslach, 2005). The second match and mismatch dimension is control defined as
-"individuals have insufficient control over the resources needed to do their work or have
insufficient authority to pursue the work in what they believe is the most effective
manner" (Maslach et a]., 2005, p. 27).

This mismatch becomes distressing to the

individual who feels totally responsible for results in the work environment and lacks the
adequate capacity or backing to deliver the task.
The third dimension is reward and recognition, whereas the individual receives
the proper and accurate financial rewards or recognition for the work they are doing. The
individual experiences problems of recognition, and pleasure, as well as compensation
issues (Leiter & Maslach, 2005). The rewards aspect of mismatch falls under the basic
human needs of being told one is doing a good job. The social reward system is the
motivating factor in every individual. When an individual does not experience praise or
reward, feelings of ineffectiveness will occur (Maslach, 2005). The fourth match and
mismatch dimension is the workplace community, "where people lose a sense of positive
connection with others in the workplace" (Maslach et a]., 2001, p. 415). When there is
social support in the work environment with mutual respect, trust, and support work
engagement is positive to both the task and organization (Maslach, 2005).

When

unresolved conflict with co-workers and supervisors exists, then negative feelings of
frustration and hostility become evident and social support of the community is loss
relating to higher stress and burnout levels of the employee (Maslach, 2005; Maslach &
Leiter, 1979).
The fifth match and mismatch dimension is fairness. Individuals in every work
environment expect and need to be treated with fairness and respect. "Mutual respect is
central to a shared sense of community" (Maslach, 2005, p. 27). Unfairness occurs when
the workloads of individuals represent inequity, cheating is prevalent, and when
promotions and employee evaluations are inappropriately given out (Maslach, 2001).
The inappropriate fairness of individuals can lead to anger, hostility, and a strong sense of

cynicism (Maslach, 2005). Hostility can even lead to employees acting out in terms of
threatening to get-even with the organization, supervisors, and co-workers.
The sixth and final match and mismatch dimension occurs when a conzict of
values arises. Employees at times may feel constrained on the job to complete tasks and

perform certain aspects that are unethical and not in correlation with the employee's
personal value system. The conflict of values occurs when the mismatch occurs between
the job and the individual' personal principles (Maslach & Leiter, 1997). "This sort of
moral erosion is too much for some people" (Maslach, 2005, p. 27). When a discrepancy
occurs between employee actions and values, the organization as a whole will encounter
problems and issues in all six areas of match and mismatch (Maslach, 1979).
These six areas are the best framework to allow organizations to investigate where
the problems are or the potential problems lie within the work environments of their
employees.

"The six types of mismatch are not totally independent, but can be

interrelated" (Maslach, 1998). An example given by Maslach (1998), a mismatch with
an employee experiencing excessive workload may be linked to the employee's
mismatch in their lack of control on the job. Maslach (2005) considers this framework to
be a check-up that allows organizations to identify problem areas clearly and to
understand that not all match-mismatch dimensions affect every working individual. As
an example, some employees may tolerate a mismatch in the dimension of workload, if
they constantly receive praise and recognition, where others may not. This framework
serves as a guiding reference to organizations in the ability to understand and select
prevention strategies to be effective in preventing burnout (Leiter & Maslach, 2005). This
framework is the latest addition to the original burnout theory by Maslach.

Maslach and Leiter (1997) introduced their conceptual framework of match verses
mismatch to address the new challenge of fit between and individual and the six domains
of their working environment. A match of the individual worker with their organization
on anyone of these six constructs will promote worker engagement with their work. A
mismatch in anyone of these six constructs will promote worker burnout.

"Serious

mismatches in a few key areas may be sufficient to disrupt an individual's work
relationships to such an extent that burnout occurs" (Maslach & Leiter, 2001, p. 49).
"The greater the gap, or mismatch, between the person and the job, the greater the
likelihood of burnout; conversely, the greater the match (or fit) the greater the likelihood
of engagement with work" (Maslach et al., 2001, p. 413). Other models of job-person fit
have stated other "certain outcomes like commitment, satisfaction performance, and job
tenure; whereas, match verse mismatch hypothesizes that burnout is an important
mediator of the causal link" (Maslach et al., 2001, p. 413). Several empirical studies by
Leiter and Maslach (2004); Laschinger and Finegan (2005); and Greco, Laschinger &
Wong (2006) led to testing the propositions in the conceptual framework. Greco et al.
(2006) used The Areas of Worklife Scale (AWS) to measure the six subscales of
mismatch. In comparing the AWS with the MBI-GS (Leiter & Maslach, 2004) found,
that mismatch areas of work life that most strongly related to emotional exhaustion were
workload (r = .54, p < .001), fairness (r = .33, p < .001), and control (r = .32, p 5 .001).
Cynicism was strongly related to the mismatch between values and fairness and personal
efficacy was strongly related to control and values. Subscale reliability coefficients of
the AWS were reported as 0.70 for workload, 0.70 for control, 0.82 for reward, 0.82 for

community, 0.82 for fairness, and 0.73 for values (Leiter & Maslach., 2004). Cronbach's
Alpha ranged from 0.62 to 0.88.
This conceptual framework (AWS) correlates a good balance between simplicity
and complexity, contributing to its usefulness. The framework is "a form of check-ups
that help to see and identify things more clearly, but it's a framework and not the ultimate
answer" (Maslach, 2005, p. 27).

Job - Person Fit
Fit is "an employee's perceived compatibility or comfort with an organization and
with his or her environment" (Mitchell et al., 2001, p. 1104). Maslach et al. (2001)
believe that a job-person fit model would set the ground for a better framework to
understand the construct of burnout. Fit within the working environment has been
presumed to predict outcomes in one's choice of employment and overall agreement of
organizational issues and policies. As time goes on the individual develops a sense of ill
feelings within the work environment, personally wondering if they actually fit in with
the environment. Therefore, it is believed that a new paradigm of job-person fit be
reconstructed for better application and understanding by the individuals involved and the
organizations of which they work (Maslach et al., 2001; Maslach, 2005). This new
paradigm developed by Maslach (2005) addresses the challenges of match and mismatch
between the individual, the organization, and the domains of the job environment.
Shaw and Gupta (2004) conducted a study that applied "fit" of individual
preferences for various duties and reviewed actual preferences as they related to health
and well being outcomes. They used a causal comparative, correlational design of highranking HR managers in motor carrier organizations in the United States.

Questionnaires were mailed to a random sample of 1041 individual HR managers, 380
were returned with a response rate of 37%. The mean age was 47 years with 18% of the
population sample being female (Shaw & Gupta, 2004). Shaw and Gupta (2004) tested
two hypotheses. Hypotheses 1: "Well-being (somatic complaints and depression) will be
lower as supplied job complexity exceeds or falls short of valued job complexity" (p.
850).

Hypotheses 2: "The relationships of S-V misfit with well-being (somatic

complaints and depression) will be stronger when job performance is low than when job
performance is high" (p. 851). Shaw and Gupta's (2004) literature review was thorough,
current, and significant in comparing and contrasting theories of employee "fit".
Conclusions from theoretical and empirical literature on fit correlated that the suppliesvalues (SV) fit model affects strain and stress of an individual, as there is an increase as
supplies fall short of values or exceeds values of an individual worker.
Measures included job complexity, preferences for job complexity, performance,
and well-being. The first measure, job complexity was measured utilizing a scale by
Camman, Fichman, Jenkins, and Klesh (as cited in Shaw & Gupta, 2004). Items on the
scale were "my job is very complex, my job requires a lot of skill, and my job is such that
it takes a long time to learn the skills required to do the job well" (Shaw & Gupta, 2004,
p. 857). Items were scored via a 5 point Likert response from 1 of strongly disagree to 5

of strongly agree.

Cronbach's alpha was recorded as 0.73.

The second measure,

preference for job complexity measured responses on a 100-millimeter dependent-

response rating line with anchors on each end of the line representing "simple, all tasks
are quite easy to do and extremely complex, every task is very difficult to do" (Shaw &
Gupta, 2004, p. 852).

The third measure, performance was measured by having

individuals self rate themselves on their own job performance on a scale from 0 = very
poor performance to 100

=

perfect performance. The fourth measure, well-being was

measured by having the individuals complete a somatic complaints assessment that
contained a 14-item checklist "based on the physical health problems scale developed by
House in 1980. Cronbach's alpha was documented as 0.83.
Descriptive statistics, correlations, and coefficient alpha reliability measurements
were utilized for all control variables (age, gender, and tenure). Somatic complaints did
not show any main effects of job complexity, preference for job complexity, or job
performance.

In a polynomial test of H1 with interactions of job complexity and

preference for complexity, "there was no significance" (Shaw & Gupta, 2004, p. 857).
Yet, the three-way interaction of job complexity, preference for job complexity, and job
performance was significant (p < .05). The predicted score plane was "flat across the
possible combinations of the interactions of job complexity and preference for job
complexity, yielding no support for the S-V fit perspective when job performance is
high" (Shaw & Gupta, 2004, p. 857). H2 was supported (p < .05) when the three way
interaction occurred as it did in H1. This suggests that "the S-V relationship differs by
levels of individual job performance" (Shaw & Gupta, 2004, p. 859). Shaw and Gupta
(2004) concluded that harmful effects of the S-V fit model could be severe to the
employee and organization when job performance is low.

Limitations mentioned the

fact that the study focused on job complexity and S-V fit and not on overall job
performance. Lack of empirical research regarding the S-V fit research concerning misfit
and outcomes such as mental health, physical health, and overall health care costs were
noted to be a study limitation. Shaw and Gupta (2004) focused globally on performance

as the foundation of the S-V misfit-well being relationships. Different aspects of overall
performance variables could have a similar or different outcome effect. Therefore,
precise work on job performance specifics would be of interest for future scholarly
inquiry and examination as well as encouragement of future research in studying the S-V
fit model across a variety of dimensions. Shaw and Gupta (2004) believe a front seat
approach is the most practical and useful to deter stress before it has time to grow within
the work environment.
The S-V fit model measured individual preferences for various duties, which were
correlated with job complexity, performance for job complexity, performance and wellbeing. Reliability estimates were Cronbach's alpha of ,073 for job complexity and 0.83
for well-being.

There were no indications in the article concerning reliability of

preferences for job complexity and performance. Data collection procedures were clearly
described, and there was not a report that the study was IRB approved.
Consequences of Burnout and Measurement

Job Performance
Job performance "the proper performance of a specific job or task and includes
supporting organizational objectives" (Judge et al., 2001, p. 381). The construct of
burnout is associated with many forms of job withdrawal such as absenteeism, intention
to leave, and turnover intentions (Maslach et al., 2001). When individuals decide to
remain in their employment, over time a decline in productivity and overall effectiveness
becomes paramount when the burnout syndrome remains with the individual. As time
continues these factors affect job satisfaction and job performance and individuals begin
to experience reduced commitment to their work environment and the organization,

causing a negative impact among co-workers and greater emotional and personal conflict
(Maslach et al., 2001).
Supervisors in any expertise of industry are overly pleased when constituents or
clients give praise for an individual's job performance (Leiter & Maslach, 2005). This
praise can lead to internal changes within one's job performance and increase
respectability when supervision increases one's respect of an individual in the work
environment, which leads to more employee control (Leiter & Maslach, 2005). Taking
control is a way of change in the work environment. Maslach and Leiter (2005) talk
about the match versus mismatch concept, as the individual can begin working and
examining strategic areas such as workload, control, reward, community, fairness, and
values to improve their work environment. Constructs such as job performance and job
satisfaction can be measured using any of the three MBI measurement scales.
Job Stress
Job stress is "the extent to which employees feel a tension of anxiety caused by
their jobs" (Gill, et al., 2006, p. 472). Job stress can also be defined as "the harmful
physical and emotional responses that occur when the requirements of the job do not
match the capabilities, resources, or needs of the worker (National Institute for
Occupational Safety and Health, 2008). Individual employee job stress within all work
environments today has been estimated to cost the Unites States economy upwards of
$300 billion in sick time, long-term disability, and excessive job turnover (Leiter &
Maslach, 2005). When an individual experiences severe or chronic work related stress
and daily functioning in the work environment is impaired, a formal diagnosis of
adjustment disorder or neurasthenia possibly may be made (de Vente, Kamphuis, &

Emmelkamp, 2006).

Work related neurasthenia can he considered in psychological

terms as the equivalent to professional burnout (Maslach et al., 2001). Neurasthenia can
cause deterioration in the relationships between a human service worker and clients
(Eisenstat & Felner, 1983). Support groups are ways to relieve job stress in the work
environment as group process can mediate many stressors of work (Scully, 1983). Social
support groups within the workforce serve six basic functions for the individual:
"listening, technical support, technical challenge, emotional support, emotional
challenge, and provide for social reality" (Pines & Aronson, 1988, p. 160). When
individuals meet others in their environments who maintain all of these six basic
functions, the individual becomes well protected against burnout and assess with
reducing stress in life and in the work place as well.
The person-environment (P-E) fit literature states that individuals are both
productive and more satisfied when they themselves are able to provide useful resources
such as values and organizational time demands and their organizations have the ability
to satisfy employees' overall needs and desires (Kristof, 1996).

Edwards (1992)

considers the effects of (P-E) to be both reflexive and pervasive. Thus, (P-E) fit is
comprehensible in an individual's compatibility to adjust and accept multiple systems in
the work environment (Kristof, Jansen, & Colbert, 2002).

If the fit between the

individual and the environment is not compatible, stress will be the resulting factor for
the individual.

In order to estimate PE Fit, the individual worker's characteristics must

be scaled in the same way as the attributes of the environment. Personal variables such
as an individual's values and needs must match with categorical resources provided by
the work environment (Roberts & Robins, 2004).

French, Caplan, and Harrison (1982) developed the P-E Fit theory relating that
the individuals work abilities and goals (characteristics) along with the job demands and
supplies (environment of the individual) have a strong influence on the employee's
perceptions within the work environment. If these employee perceptions are indicative
of subjective fit-misfit between the individual's abilities and goals then stress and strain
will be evident in employee behavior (Kristof, 1996). "These strains initiate coping
behaviors and defense mechanisms, with coping behaviors directed toward the objective
person and environment, and defense mechanisms directed toward the subjective person
and environment" (Edwards, 1992, Evidence section, 7 7). Although, P-E Fit theory does
recognize many different relationships between P-E Fit and well being, the theory does
not provide a strong conceptual criterion for predicting when a particular relationship will
occur among an individual (Edwards & Rothbard, 1999).
Yeh, KO, Chang, and Chen (2007) examined job stress and work attitudes
(affective organizational commitment, affective occupational

commitment, and

psychological contract breach) among temporary nurses (contracted nurses) and
permanent full-time employed nurses via a questionnaire given to nurses in northern
Taiwan (N=400) with a response rate of 62.3% for a study sample of N=249 nurses. The
Nurse Stress Checklist (NSC) developed by Benoliel, McCorkle, Georgiadou, Denton,
and Spitzer (1990) was used to measure job stress. The sample consisted of 129 (52%)
full-time nurses and 120 (48%) contract nurses. Four hypotheses were tested in this
study. HI: "Temporary nurses experience greater stress than permanent nurses", H2:
"Temporary nurses express lower organizational commitment than permanent nurses",

H3: Temporary and permanent nurses do not differ in terms of occupational

commitment", and H4: "Temporary nurses perceive more psychological contract
breaches than permanent nurses" (Yeh et al., 2007, p. 113).
Examples of items from the NSC scale are: "I have felt helpless", "I have been
low on energy", and "I have felt anxious" (Yeh et al., 2007, p. 114). All items were
measured with a five-point Likert scale, with 1
agree.

=

strongly disagree and 5

=

strongly

"Affective organizational commitment and occupational commitment were

measured using six items taken from a three-component model developed by Meyer,
Allen, and Smith in 1993" (Yeh et al., 2007, p. 114). An example of organizational
commitment was "I feel a strong sense of belonging to the hospital" (Yeh et al., 2007, p.
114). Examples of occupational commitment were "I am proud to be in the nursing

profession", and "I dislike being a nurse" (Yeh et al., 2007, 114). Responses with high
scores were indicative of high levels of commitment.

Cronbach's alpha for

organizational commitment was 0.86 and for occupational commitment it was 0.83.
Chi-square and one-way analysis of variances (ANOVA) were utilized to measure
and examine differences in the demographics and study variables related to work status.
"There was a positive correlation between perceived psychological contract breach and
job stress (v

=

0.22, p < 0.01) and negative correlations occurred between perceived

psychological contract breach and organizational commitment (r = -0.34, p < 0.01), and
occupational commitment (r

=

-0.26, p < 0.01)" (Yeh et al., 2007, p. 115). In the

regression analysis, "the predictor variables did account for 7.9% of the variance in job
stress (Af = 1 1 . 5 9 , ~<0.001), 8.7% of the variance in affective occupational commitment
(Af

=

12.83, p < 0.001), and 17.8% of the variance in affective organizational

commitment (Af

=

27.856, p < 0.001)" (Yeh et al., 2007, p. 115). Work status factors

were significant moderating factors between perceived contract breaches and affective
occupational commitment @ = 0.14, p <0.05, and between perceived contract breaches
and affective occupational commitment (/3

=

- 0 . 1 4 , ~< 0.05) (Yeh et al., 2007).

HI was supported as permanent nurses did report less job stress than temporary
contract nurses did. H2 was supported as temporary contract nurses did report lower
levels of affective organizational commitment than permanent hospital nurses did. H3
was not supported, as the results related there was a lower level of occupational
commitment among contract nurses compared to permanent nurses. H4 was not
supported, as there was no difference in permanent nurses and contract nurses reporting
psychological breaches. Limitations of this study were that "all variables were measured
in the same questionnaire and the results are susceptible to problems associated with
common method variance, that is, they may be distorted due to correlation inflation"
(Yeh et al., 2007, p. 118). The examination of the main study was investigating whether
permanent and contract nurses differed in terms of both psychological well-being and
work attitudes. Yeh et al. (2007) state that another limitation was no determinacy was
made to examine if the differences in well-being and work attitudes were related to
nurse's demographic characteristics. Yeh et al. (2007) suggested future studies would
need to include demographic variables as control variables in part of the regression
model.
Organizational Commitment
Organizational commitment is "an attitudinal attachment of the individual to the
organization" (Meyer et al., 2002, p. 29). Public professionals provide service to clients
helping them to solve problems, obtain and return to a baseline of health care, as well as

giving assistance in the solving of difficult tasks (Cherniss, 1980b). The scope of
services given to each individual client is completely different and personalized than
another, therefore, making the dimensions of care different for each individual client.
This change in dimensions of care and the variables involved can frustrate health care
professionals and "influence the sustenance of caring and commitment" (Cherniss,
1980b, p. 164).
As organizations begin to weaken their commitment to individual workers, the
workers themselves begin to show a lesser degree of commitment to their co-workers and
organization. (Maslach & Leiter, 1997). This change in commitment lessens the overall
change an individual has within their working community.

Social scientists have

identified overall productivity among employees within the organization is related to
their attachment feelings both to the job and the organization (Camp, Saylor, & Gilman,
1995).

Whereas, industrial psychologists emphasize the employee's feelings of job

satisfaction as most important for understanding organizational behavior (Roznowski &
Hulin, 1992). Yet, De Clercq and Rius (2007) relate that an individual's position and
tenure in an organization influences their overall commitment allowing for a long-term
relationship to form based on trust and long-term goals.

Allen and Meyer (1990)

developed a three-component model of organizational commitment (TCM). The TCM
was considered to be the model of dominance in regards to organizational commitment
research (Solinger, Van Olffen, & Roe, 2007).

According to the review of literature on

commitment models, Solinger, Van Olffen, & Roe (2007), concluded that the TCM, in
turn failed to qualify as a general model of organizational commitment. Solinger et al.

(2007) further state that the TCM is representative of a model, specifically, to predict
turnover behaviors of individual employees.
Organizational commitment focuses on three areas of employee commitment to
the organization, affective commitment, continuance commitment, and normative
commitment (Allen & Meyer, 1990; Meyer, Allen & Smith, 1993; Meyer & Allen, 1997).
"The first is affective commitment, which exists when employees remain with the
organization because they want to. This dimension is a bond an individual has to an
organization, including feelings of "affection, warmth, loyalty, fondness, and pleasure"
(Jaros, Jermier, Koehler, & Sincich, 1993, p. 954). The second area is continuance
commitment, which exists when employees stay with their organization because they feel
they need to. Thirdly, is normative commitment, which exists when employees stay with
the organization because they feel they ought to do so" (Meyer & Allen, 1991, p.67).
There are six items in each scale of measurement.

An example of affective commitment

"I would be very happy to spend the rest of my career with this organization" (Allen &
Meyer, 1990, p. 6). An example of continuance commitment "I am not afraid of what
might happen if I quit my job without having another one lined up" (Allen & Meyer,
1990, p. 6). An example of normative commitment "I think that people these days move
from company to company too often: (Allen & Meyer, 1990, p. 6). The reliability for
each scale was 0.87, 0.75, and 0.79 respectfully (Allen & Meyer, 1990; Brown, 2003).
The OCQ, is a self-scoring questionnaire "with scoring occurring on a 5-point Likert
scale, set as 0 = strongly disagree, 1 = disagree, 2 = neither agree nor disagree, 3 =agree,
4 = strongly agree" (Brown, 2003, p. 41).

Job Satisfaction
Job satisfaction and worker dissatisfaction "is by far one of the most studied work
attitudes by organizational behavior researchers" (Ghazzawi, 2008, p 1). Job satisfaction
is "a pleasurable or positive emotional state resulting from the appraisal of one's job or
job experiences" (Locke, 1993, p. 1300). Measurement scales to measure job satisfaction
such as the Job Satisfaction Survey (JSS) developed by Spector (1985), and the
Professional Turnover Questionnaire developed by Price and Mueller (1981) are used
today in nursing and in other human service areas. Job satisfaction may be examined as
part of the construct of employee engagement, as it is a combination of job involvement,
organizational commitment, and intentions to stay (Ferguson, 2005). "The confusion,
contradiction, and interchange of terms for engagement raise the question as to whether
employee's engagement is a valid and reliable construct at all" (Ferguson, 2005).
"Engagement is a predictor of work behavior and overall performance" (Gallup
Organization, 2004, Employee section, 7 2). Engaged employees are more profitable to
the organization, customer focused, safer employees and much more likely to withstand
the temptation to leave (Gallup Organization, 2008). Robbins (1996) states that there are
four primary factors that determine job satisfaction. The first factor is for the individual
employee to have mentally challenging work. The second factor is equitable rewards
where employees monetary systems and policies that are in line with their expectations.
The third factor is supportive working conditions. The fourth factor is to have supportive
colleagues and "having friendly and supportive co-workers leads to increased job
satisfaction" (Robbins, 1996, p. 192).

Within the framework of job satisfaction, Herzberg's (1959) Theory of
Motivation, a two-dimensional paradigm of factors affecting work attitudes can be
regarded as a theory base for job satisfaction. Factors such as supervision, interpersonal
relations, working conditions, and salary are hygiene factors rather than motivating
factors related to overall job satisfaction (Syptak, Marsland, & Ulmer, 1999; Gawel,
1997).

Motivating factors such as achievement, recognition, responsibility, and

advancement are considered to be strong determinants of job satisfaction (Syptak et al.,
1999). The Theory of Motivation (Herzberg, 1959) relates to the definition of job
satisfaction (Locke, 1993), whereas, a pleasurable and positive state within the work
environment gives rise of appraisal for the individual worker. The Theory of Motivation
(Herzberg 1959) explains factors such as hygiene and motivation that coincide with job
satisfaction.
Overall, employee satisfaction whether it a physician, a nurse, or an educator
related to retention has become a major issue for today and in the future. According to
Randstad's

2002 Employee Review, there must be a strong foundation of

communication, trust and loyalty, if not companies can anticipate a mass shuffle of
people and jobs when the present job market and economy rebound (Randstad, 2002).
Aiken et al. (2002) conducted a study about patient to nurse ratios, patient
mortality, failure to rescue (deaths following complications among surgical patients), and
equivalent factors related to nurse retention.

Aiken et al. (2002) used a cross-sectional

analyses of secondary data extrapolated from random mailed surveys of 10,184 (52%
response rate) registered nurses. Information was also obtained on 232,342 patients
between the ages of 20 to 85 years of age discharged from 168 Pennsylvania hospitals

between April 1, 1998 and Nov 30, 1998. Hospital demographic information was
obtained from both the American Hospital Association (AHA) Annual Survey of 1999
and the Pennsylvania Department of Health Hospital Survey 1999 (Aiken et al. 2002).
The main outcome measures focused on nurse reported job dissatisfaction and job related
burnout based on the MBI. Based on the results of the survey, "job burnout was 23%
(95% CI, 1.13-1.34); p < ,001 and job dissatisfaction was 15% (95% C1, 1.07-1.25) with

p < ,001" (Aiken et a]., 2002, Staffing section, 7 1). Logistical regression models were
utilized to predict the probability of the effects of nurse staffing on job dissatisfaction and
job burnout and the two patient outcomes of mortality and failure to rescue. The OR
(odds ratio) reflecting nurse staffing were slightly diminished by controlling for patient
and hospital characteristics but "they did remain significant for both mortality and failure
to rescue (1.07; 95% CI, 1.03-1.12, p < ,001 and (1.07; 95% CI, 1.02-1.11, p <.001)
(Aiken et al., 2002, p. 1991). "An OR of 1.07 is implicative that the odds of patient
mortality increased by 7% for every additional patient in the nurse's daily hospital
workload" (Aiken et al., 2002, p. 1991).
It has been reported that "forty percent of hospital nurses have burnout rates that
exceed the norm and job dissatisfaction levels among hospital nurses is four times greater
than the average for all U.S. workers" (Aiken et a]., 2001, p. 45). Statistical results
indicate that "nurses working in hospitals with the highest patient to nurse ratios are more
than twice as likely to experience job-related burnout and almost twice as likely to be
dissatisfied with their jobs compared with nurses in hospitals with lower ratios:" (Aiken
et al., 2001, p. 1992

The literature review was thorough and current in comparing and contrasting, the
present theory of burnout as it related to understaffing, unacceptable nurse patient ratios,
and the nursing shortage. Overall, four construct items were measured in this empirical
study: patient to nurse ratios, patient mortality, failure to rescue, and nurse retention
factors. The constructs were measured against the casual relations of job satisfaction and
job burnout utilizing the emotional exhaustion scale of the MBI-HSS.

Strengths of the

study reported by the authors were that nurses contribute to important monitoring,
detecting, and intervening in the rescue of patients. It was also determined by the authors
that "the overall impact of staffing on nurse outcomes suggest that by investing in
registered nurse staffing, hospital may avert potential preventable mortalities and low
nurse retention" (Aiken et al., 2002, p. 1993). Limitations reported by Aiken et al. (2002)
were concerning the 52% response rate and the possibilities of response bias. The only
suggestion given for future study was that a "longitudinal data set would be needed to
exclude any possibility of bias that low nurse to patient ratios are the actual
consequences, rather than the cause of poor patient and nurse outcomes" (Aiken et al.,
2002, p. 1993).
Absenteeism
Absenteeism is "the frequent absence from work or other duty without good
reason" (Medicine Net, 2004,

7

1). The experiences of both stress and burnout in the

work place have been linked with increases in absenteeism, tardiness and a strong
intention to leave the job (Maslach & Leiter, 1997; Mimura & Griffiths, 2003). Burnout
has become a serious issue in today's society effecting increases in sick time within the
work environment, absenteeism, and even mental health issues (Leiter & Maslach, 1998).

High absenteeism among health care professionals can cause disruption in the clinical
work environments and affect client care due to frequent changes in the primary care
giver (Cherniss, 1980b). High level of absenteeism in any organization is a sign that a
problem exists and it needs to be explored and addressed. High absenteeism is viewed as
"one of the most obvious costs of stress to employers" (Arnold, Cooper & Robertson,
1998, p. 427).

The results of employee absenteeism are a decrease in employee

productivity, reduced employee morale, and employer's steady increase on overhead
costs (Swansbro, n.d.)
Illnesses

Illnesses are "physical symptoms that occur with burnout, such as, fatigue,
digestive problems, headaches, and backaches" (Espeland, 2006, p. 180). Burnout
factors such as acute and chronic illnesses can become detrimental to the health of
workers and their ability to cope at work, and in their personal lives (Maslach & Leiter,
1997). Physical symptoms such as chronic headaches, muscle tension, fatigue, and high
blood pressure are symbolic of stress and burnout factors within the working
environment. These symptoms at times cause individuals to withdraw from their work
both in terms of psychological and physical stress and in terms of overload. Health
problems perpetuate an employee's emotional exhaustion if they continue to work despite
feelings of misery (Maslach & Leiter, 1997). Parker and Kulik (1995) found that the lack
of personal accomplishment was strongly associated with individuals taking more sick
leave days.
Toppinen-Tanner, Ojajarvi, Vaananen, Kalimo, and Jappinen (2005) conducted a
correlational longitudinal study to investigate the prospective effects of burnout on sick

leaves and their causes utilizing the MBI-GS. The population of this sample consisted of
all domestic employees working for a forest industry corporation in Finland. A nonrandom sampling of 9,075 employees, who had responded to a questionnaire in 1996,
gave their written permission to have their sick leave files reviewed.

Only 3,895

individuals (40% respondent rate) had' sick leave information in the organizations
computer systems.
Causes of absences were classified according to the ICD-10 and placed in the
following categories: mental and behavioral disorders, diseases of the circulatory system,
diseases of the respiratory system, diseases of the musculoskeletal system, diseases of the
nervous system, diseases of the digestive system, injuries, poisoning, other causes, and no
specific cause. (Toppinen-Tanner et al., 2005, p. 20). The MBI-GS is a three scale
measuring tool with 16 items that measures emotional exhaustion (five items), cynicism
(five items) and professional efficacy (six items). The authors did remove one of the
cynicism items due to translational and formulation issues of the Finnish language.
Cronbach's alphas on all three scales were exhaustion 0.87, cynicism 0.83, and
professional efficacy 0.84.

Validity was established on all three scales.

Poisson

regression analysis was utilized for correlation between sick leave company registers and
individual survey questionnaires. Two hypotheses were developed. "Hypotheses 1:
burnout is associated with the number of future sick leaves taken and Hypotheses 2:
burnout is associated with future illnesses, which are defined as the causes of sick leaves
prescribed by a physician" (Toppinen-Tanner et al., 2005, p. 19). "The dimension of
exhaustion was a significant ( p < .001) predictor of absenteeism, thus supporting HI"
(Toppinen-Tanner et al., 2005, p. 23).

Findings showed that the "musculoskeletal

system @ < .001), respiratory system 0,< .05), and the digestive system (p > .001) were
the dominant diagnostics for sick leave absenteeism, thus supporting H2" (ToppinenTanner et al., 2005, p.23). High burnout was associated with increased risk for mental
and behavioral disorders as well as respiratory and musculoskeletal disorders. Overall,
exhaustion, cynicism, and lack of professional efficacy were found to be related to hture
bouts of absenteeism in mental, musculoskeletal, and behavior disorders. "The burnout
dimension of exhaustion was shown to increase the rate for future diseases of the
circulatory system, digestive system, and other causes" (Toppinen-Tanner et al., 2005, p.
2 1. In both the high and medium group levels of the cynicism, future absenteeism's were

noted to increase in diseases of the digestive system (Toppinen-Tanner et al., 2005).
Strengths of this study reported by the authors were that the study was not based
solely on self-report measures but from an independent computer database. Therefore,
"the computer base reliably describes the long-term health risk without problems related
to self-rated measures" (Toppinen-Tanner et al., 2005, p. 26).

A second strength was

this study was a first in defining disease processes as indicators of illnesses predicted by
burnout. Limitations reported by the authors were that they had no control of adverse
health behaviors and physiological factors as risk factors of illness. In addition, no one
knows exactly when an individual develops burnout, as it is assumed to develop
gradually, the exact single point of burnout measurement is not known.

Future

recommendations are to include several measurements of independent variables, which
would add to the knowledge of the relationship s between burnout and illness. Another
recommendation is to use the three dimensional phenomenon of burnout, utilizing all
three components together as they were developed by Maslach and Jackson (1981).

Turnover Intentions and Intention to Leave

There has been a noted direct correlation between job satisfaction and actual
turnover among nursing professionals (Price & Mueller, 1981). Actual turnover leads to
high emotional costs to the nurse, in terms of leaving co-workers, searching for a new
position, and possible financial issues during this transitional stage. Organizations as
well have sustained high costs due to turnover in terms of orientations and in the rehiring
and training of replacement staff.

Price and Mueller (1981; 1990) developed the

Professional Turnover Model based on extensive empirical research on job turnover in
the nursing profession (Hiscott, 1998).

In Price and Mueller's (1990) refocused

Professional Turnover Model they combined elements of sociology, economics, and
psychology.

In their model, Vroom's (1964) Expectancy Theory is the primary

foundation. Mueller and Price's (1990) model The Professional Turnover model is a
comprehensive model "linking a complex set of organizational, professional, and
individual characteristics or attributes to predict job turnover in the nursing profession"
(Hiscott, 1998, p. 20). The Professional Turnover Model describes antecedents of one's
personal background and work environmental factors that affect an individual's overall
job satisfaction. Hiscott (1998) related that it is the antecedents along with demographics
that challenge an individual to either stay or leave their employment. In relation to an
employee having thoughts and serious considerations to their intention to leave, Price
(2001) proposed that if new job opportunities found elsewhere did not appear to be better
than those with the present employer, the employee would have fewer reasons to consider
leaving.

Within the literature review, there are two main pathways to turnover, as
applicable to the Information Technology (IT) professional, which are job satisfaction
and stress/burnout (Hoonakker, Carayon, & Schoepke, n.d.). Moore (2000a) developed a
conceptual model of work exhaustion to determine which antecedents (perceived
workload, role ambiguity, role conflict, autonomy, and fairness of rewards) held the
strongest contribution to work exhaustion among IT professionals.

Within Moore's

(200021) conceptual model, turnover intention is the final consequence. Moore (2000a)
examined the role of burnout on 270 IT professionals through structural equation
modeling, where work exhaustion has shown to partially mediate the effects of workforce
factors on turnover intentions. Utilizing the measurement scales of the MBI (Maslach &
Jackson, 1981), Moore (2000a) was able to determine that IT professionals who
experienced high levels of emotional exhaustion had higher intentions to leave the
organization and the variable work overload was the strongest contributor to exhaustion.
Igbaria and Greenhaus (1992) tested "an integrated model of turnover intentions
among MIS employees, incorporating variables found to consistently explain and predict
turnover across studies and using a structural equation-modeling approach with Partial
Least Squares" (Introduction section, 7 4). "The model contained five sets of variables,
demographics (age, education, and organizational tenure), role stressors (role ambiguity
and role conflict), career experiences (salary, promotability, and extraorganizational
career opportunities), work related attitudes (job satisfaction, career satisfaction, and
organizational commitment), and turnover intentions" (Igbaria & Greenhaus, 1992, A
Model section,

7

1). It was determined that the two work related variables of job

satisfaction and organizational commitment had the highest influence on turnover

intentions and the overall impact of the other variables on turnover were mediated by
them as well.
Intention to leave is "a signal of quitting" (Weisberg, 1994, p. 10). Nurses are
mobile and maintain the ability to move from institution to institution during their
careers. When the overall expectations of the job have distinct variations in real world
experiences, the nurse experiences burnout (Appelbaum, 1981). To resolve conflict and
aggravation within the present situation nurses change employers only to believe that the
grass may be greener on the other side. Frequent position changes "due to dissatisfaction
often become patterned methods to resolve conflict and have negative consequences on
patient care" (Appelbaum, 1981, p. 135). DeMarco (2002) calls the individual worker
who has thoughts of leaving but lingers in the work place a zombie. If the zombie finally
decides to leave the work environment, they enter the world of turnover, between jobs
and looking for greener pastures. "Organizations with a lot of burnout begin to have a
weighty, lethargic feel, just what you'd expect of a staff made up largely of the living
dead" (DeMarco, 2002, p. 66).
Turnover intentions are "when the employee is most likely to withdraw from their
work environment" (Mohler & Byrne, 2003, p. 7). In the empirical literature evidence,
an employee lacking in social relationships in the work environment may experience
higher burnout in terms of higher intentions to leave, less organizational commitment,
and a decrease in job performance (Cropanzano et al., 2003). Mohler and Byrne (2003)
conducted a study to examine if emotional exhaustion leads to health problems. Six
hypotheses were tested in relation to emotional exhaustion and employee work
environments. Hypotheses 1: "Emotional exhaustion will be positively related to the

frequency of minor health problems experienced by individuals" (Mohler & Byrne, 2003,
p.4). Hypotheses 2: "Emotional exhaustion will be negatively related to (a) relationships
with coworkers, (b) relationship with supervisor, and (c) relationship with the
organization" (Mohler & Byme, 2003, p. 6). Hypotheses 3: Emotional exhaustion will he
positively related to absenteeism" (Mohler & Byrne, 2003, p. 7).

Hypotheses 4:

"Emotional exhaustion will be negatively related to job effort" (Mohler & Byrne, 2003,
p. 8).

Hypotheses 5: "The frequency of health problems will fully mediate the

relationship between emotional exhaustion and (a) job satisfaction, (b) absenteeism, (c)
turnover intentions, and (d) job effort" (Mohler & Byrne, 2003,p. 8). Hypotheses 6:
"Relationships at work will partially mediate the relationship between emotional
exhaustion and (a) job satisfaction, (h) absenteeism, (c) turnover intentions, and (d) job
effort" (Mohler & Byme, 2003, p. 9).
Data were utilized from the 1997 National Study of Changing Workforce
(NSCW). The NSCW contains over 500 items and therefore composite variables had to
be formed to measure the constructs of the burnout model (Mohler & Byrne, 2003). It
was determined that "emotional exhaustion was negatively correlated with relationships
with coworkers (r

=

-.31, p < .00), relationship with supervisor (r

=

-.37, p < .00), job

effort (r = -.lo, p < .00), and job satisfaction ( r = -.41, p < .00), and positively correlated
with health problems (r

=

.44, p < .00), absenteeism (r

=

.15, p < .00) and turnover

intentions (r = .25, p < .OO)"(Mohler et al., 2003, p 10). Therefore, H1, H2, ~ 3 and
; H4
were supported findings. H5 and H6 were insignificant, as "health problems and
relationship with employer failed to act as mediators between emotional exhaustion and
turnover intentions" (Mohler & Byrne, 2003, p. 12). Constructs of the model were
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measured by composite variables and single item indicators measured other constructs.
Findings of Mohler and Byrne's (2003) study confirmed previous research on
emotional exhaustion being an important predicator of job satisfaction, absenteeism,
turnover intentions, and job effort. Further results suggested that employee relationships
are paramount for an individual who is emotionally exhausted and undecided if helshe
should remain on the job or withdraw from the stress both physically and
psychologically.
The two main categories employees fall under when they leave their employers
are voluntary and involuntary (Goodman & Boss, 1999). Voluntary termination includes
the variables of why one actually resigns from a position, whereas, involuntary supports
variables and characteristics for the actual rational for termination by the employer
(Goodman & Boss, 1999). When comparing voluntary and involuntary turnover rates
evidence showed that "there was a significant difference on only two of the burnout
dimensions: emotional exhaustion and personal achievement" (Goodman & Boss, 1999,
p. 34). Previous research on the topic of turnover has been shown to relate to the theory
of burnout in which employees who experience burnout also have greater intention to
leave their organizations (Goodman & Boss, 1999). Goodman and Boss (1999) measured
turnover by examining hospital personnel records of 935 full-time individuals who had
left the hospital and reasons for leaving. Turnover was coded for either voluntary or
involuntary termination. As such, turnover was statistically coded into categories of
voluntary resignation or involuntary resignation, which also included variables as
schooling, moving, family obligations, health, and personal reasons (Goodman et al.
(2002).

Two hypotheses were tested by Goodman and Boss (1999), Hypotheses 1:

"Employees who turnover will have higher phase scores than those employees who do
not turnover" (p.38). Hypotheses 2: "Employees who are terminated will have higher
phase scores than those employees who leave voluntarily (Goodman & Boss, 1999, p.
38). Golembiewski's phase model of burnout was the measurement tool utilized by
Goodman and Boss, 1999). "The Phase model does not measure the presence or absence
of burnout rather; it measures experienced levels of burnout that fall on a continuum"
(Goodman & Boss, 1999, p. 43). Statistical testing for hypotheses was via a one-way
Anova.

Determination of findings for H1 concluded that employees who left the

organization had a significantly higher burnout phase than those who stayed (F = 6.15, p
< .013) (Goodman & Boss, 1999).

H2 found no significant difference between

terminated and voluntary turnover individuals (F = 3.85, p < .053) (Goodman & Boss,
1999). Yet, in a later study by Goodman and Boss (2002), it was concluded that there
was a significant difference on two burnout dimensions when examining voluntary and
involuntary turnover. As a result, this study showed individuals terminated from
employment had lower burnout phase scores. This may be evident as in previous
research conducted by Goodman and Boss (1999) related the individual worker finds
coping tactics in the depersonalization stage of burnout. Overall, this coping strategy
helps reduce emotional exhaustion and personal accomplishment but "management may
recognize what they consider as inappropriate depersonalization behaviors and terminate
an employee" (Goodman & Boss, 1999, p. 46).
Turnover rates of employees be it voluntary or involuntary have lacked empirical
research in terms of utilizing Golembiewski's Phase Model of burnout; as most research
conducted has been measured on the variables and construct of burnout presented by

Maslach and Jackson (1981); Maslach, Jackson, and Leiter, (1996); and Maslach and
Leiter, (1996). In a study conducted by Firth and Britton (1989) it was determined that
British nurses who turnover their positions versus those who remain had a slightly higher
score on only one of the burnout dimensions, that being depersonalization.
Kovner, Brewer, Fairchild, Poornima, Hongsoo, and Djukic (2007) conducted a
random survey via the U.S. mail of newly licensed nurses in 35 states, who had obtained
their first license between the dates of August 1, 2004 and July 3 1, 2005. The objective
of the study was to determine turnover characteristics in hospitals and what effect this
had on newly licensed nurse's characteristics and attitudes towards their jobs. Kovner et
al, (2007) stated attitudes were measured using scales with established validity and
reliability used in previous research by "Price and Mueller 1981; Gurney 1999; Fields
2002; and Lake 2002.

"All scales measuring autonomy, job satisfaction, justice,

opportunity for advancement, job commitment, relationships with colleagues, and
workload had Cronbach's alpha scores of 0.80 or greater (with the exception of
promotional opportunities, autonomy, and variety, which had Cronbach's alpha scores of
0.70 or higher) indicating reliability that was adequate to excellent7' (Kovner at al., 2007,
p. 61).

Data were gathered in four areas, individual characteristics, work setting,

attitudes toward work and personal life, and in perception of job opportunities. The
sample consisted of 3,226 nurses who returned surveys, of which 610 (19%) had stated
they had already left their first nursing job. Giving more than one option to choose,
reasons for leaving the first job were: 41.8% due to poor management, 37.2% due to
stressful working conditions, and the remaining 34% changed employment to gain more
experience in a different clinical setting (Kovner et al., 2007).

Variables investigated

were individual demographic and work characteristics, work settings, attitudes toward
work and personal life, and perceptions of employment opportunities in their local area.
Items of measurement for attitudes toward work contained 12 questions based on
a five-point Likert scale. Job satisfaction had three items of measure based on a sevenpoint Likert scale. Personal characteristic scale contained five items of measurement and
work plan scale had four items of measurement with both scales based on a five-point
Likert scale. Mean satisfaction score for attitudes towards work was 5.2 (out of a
possible total of seven). Personal characteristic mean scores for affectivity was 3.6, on a
one to five scale. Motivation by work gave a mean score of 2.1, on a one to five scale
and work interference with family, had a mean score of 3.3 out of a one to six scale.
Concerning job commitment, a mean score of 3.4, on a one to five scale was obtained.
No documented model relating to burnout theory was utilized in this study. In not
utilizing a theory of burnout, the concepts and constructs of burnout cannot be
realistically applied for future review, as they have not included any internal validity to
the theory or even a model. The authors based their sample design on the Community
Tracking Survey (CTS), which is a national study of health care system changes over a
set period and considered this design to be their model of on investigation. A total of
13% of the sample worked in nonhospital areas and caution must be taken not to
generalize nurses working in these settings (Kovner et al., 2007, p. 68).
Inappropriate Client Care
Inappropriate client care is "withdrawing from the client and decreasing the
quality and quantity of nursing care related to the nurse's overall job performance"
(Komala & Ganesh, 2007, Burnout section,

7 4).

For nurses in the clinical areas, job

stress often leads to decreased job satisfaction, decreased organizational commitment,
and increased absenteeism and turnover (Hollen, Clark-Steffen, Forte, Moore, & Katz,
2000). These factors have been evidenced to affect the quality of patient care given by
the nurse-experiencing variables of burnout. (Hollen et al., 2000). Other factors related
to inappropriate client care are the nurse's daily workload. "The workload of the nurse,
affects the process of care, including the ability of the nurse to monitor patient safety and
complete all related nursing tasks" (Sochalski, 2004, p. 1). High nursing turnover rates
are added factors that hinder the nurse's ability to meet the added demands of patient care
and the quality of care expected by all patients (Cohen & Golan, 2007). According to
Vahey, Aiken, Sloane, Clarke, and Vargas (2004a) patient satisfaction ratings are
affected by nurse burnout in the clinical arenas. Nurses who work in a strong work
environment have lower burnout scores and risk turnover temptations, in turn increasing
patient satisfaction with care (Vahey et al., 2004a). When emotional exhaustion is at a
high level decreased productivity in caring for the sick and injured is a documented
measure; this occurs "as a common emotional strain of dealing extensively with other
human beings" (Maslach, 1982, p. 1).
When the nurse patient ratio exceeds the acuity in the work area, inappropriate
client care can occur. To prevent this nursing administration can enforce delivery care
models as team nursing or patient-focused care. Team nursing allows nursing staff to
work together as a group and provide care. Whereas, patient-focused care is based on the
patient's needs of physical and emotional comfort and shared decision-making (Carroll,
2006). Inappropriate patient care is also related to medication errors that occur within the
health care settings. "According to a 2004 survey by the Kaiser Family Foundation, 48

percent of Americans are concerned about the safety of the medical care they and their
families receive" (Aspden, Wolcott, Bootman, & Cronenwett, 2007, p. 151).
Contributing factors of errors by nursing staff are fatigue, lack of knowledge, and
workload (University of Kentucky, 2007).

Meurier, Vincent, and Parmar (1997)

conducted a study to examine the antecedents and consequences of errors among nurses.
Nurses reported the most common antecedents of medical errors were related to lack of
knowledge, work overload, job stress, and lack of support from senior nurses (Meurier et
al., 1997).
The patient is the customer within the health care arena and the nurse is the
supplier of healthcare. When infractions occur relating to improper patient care, the
customer is the one who becomes dissatisfied and the one most likely to make a formal
complaint (Tomey, 2004). The nursing shortage in today's health care institutions creates
poor and high stress working environments, and dissatisfaction among nurses, which
does affect patient safety. This dissatisfaction among nurses has been directly related to
negative implications for patient safety and inappropriate patient care (Lin & Liang,
2007). In summation, administration must examine the antecedents, such as job stress,
work overload, and nurse patient ratios to strategize ways to prevent errors and reduce
antecedent factors that lead to inappropriate patient care.

Effective Personal and Workplace Burnout Prevention and
Management Strategies
Prevention and Management of Burnout
Over the years, there has been a vast amount of research, measurement and
validity on the construct of burnout. Yet, there has been little documented work on the

environmental antecedents and prevention of burnout at the organizational level of
today's management (Johnstone, 1999; Cox, Tisserand, & Taris, 2005).

Smith, Jaffe-

Gill, Segal, and Segal, (2007) relate burnout in the workplace as "a factor of reducing
one's productivity taking away energy, leaving the individual feeling hopeless,
powerless, cynical, and resentful to the point of threatening one's employment and
health" (Recognizing section, 7 1). Hardwick (2007) stated there are several things that
can be accomplished to reduce burnout from developing: (I) supervisors need to be pro
active in their support of subordinates by treating each individual employee fairly and
respond with positive feedback (2) employees need to develop a goal as to what they can
accomplish and cannot accomplish in the work environment, (3) every employee needs to
develop a balanced life style between the work environment and home life, and (4)
employees need to investigate in stress reducing techniques to reduce or control their own
levels of stress (7 6).
Oncel et al. (2007) conducted a cross-sectional descriptive study in 2005 among
325 (72% response rate) Turkish midwives to investigate the levels of work related stress,
burnout, and job satisfaction. There were four measurement tools utilized in the study.
The first tool was a 10-item perception questionnaire developed by the authors of the
study. "Participants were asked to rank each question as positive, moderate, or negative
in terms of how coworkers, nurses, and clients perceived the nursing profession" (Oncel
et al., 2007, Procedure section, 13). The second measurement tool was the 18-item Work
Related Strain Inventory (WRSI), a four point Likert scale developed by Revicki, May,
and Whitley in 1991 (Oncel et al., 2007). Items are ranked as "completely applies to me,
almost completely applies to me, somewhat applies to me, and does not apply to me; with

each item receiving between one to four points. The scores of the WRSI are 17 to 68,
with a score falling between 17-84 are evaluated as low, between 35-51 are moderate and
between 52-68 are considered high work related strain. The third tool of measurement
was the Minnesota Work Satisfaction Questionnaire (WSQ), developed by Weis, Dawis,
England, and Lofquist in 1967, a 20-item questionnaire eliciting internal and external
satisfaction factors on a five point Likert scale (Oncel et al., 2007).

The fourth

measurement tool was the 22 item MBI-HSS developed by Maslach and Jackson in 1981
contains three subscales to measure emotional exhaustion (EE), depersonalization (DP),
and personal accomplishment (PA).
Mean WRSI scores for the midwives were 35.7

7.4 (f= 4.01, p

=

0.01) and

considered a moderate level of work related strain. The MBI-HSS mean score for EE

*

was 13.9 .t 6.9 Cf= 2.86, p = 0.05), for DP the score was 3.4 4.0 Cf=1.26,p = 0.28), and
for PA the score was 20.0

* 3.9 (f=0.38, p = 0.68).

Mean WSQ scores all presented as

high-level scores relating 3.2 5 0.8 Cf= 3.01, p = 0.05) for general satisfaction, 3.1

0.8

(f = 2.44, p = 0.08) for internal satisfaction, and for external satisfaction the mean score

was 3.0 .t 0.8

Cf=

3.22, p

=

0.04) (Oncel et al., 2003). The authors demonstrated that

there is a link between work stress, job stress, and burnout among Turkish midwives.
"However, the specific nature of the link is a matter of speculation as the authors do not
know if burnout causes dissatisfaction or a drop in satisfaction leads to burnout" (Oncel
et al., 2003, p. 324).
Oncel et al. (2007) examined empirical studies about workload, job perceptions,
working conditions, lack of harmony, inadequate education, and lack of job advancement
leading to conflicts in the literature about burnout. Reliability estimates were 0.76 for the

WRSI, 0.80 for the MBI-HSS, and the subscales of EE were 0.85, DP was 0.78, and PA
was 0.74 (Oncel et al. (2003). The reliability coefficients of the MWSQ subscales were
0.93 for general work satisfaction, 0.94 for internal satisfaction, and 0.77 for external
satisfaction (Oncel et al., 2003). Validity was established in all three tools except for the
author's 10-item questionnaire. The following recommendations for future scholarly
inquiry were to set up a continuing education program on the subject of coping with
stress and a more quantitative study to support the results they obtained.
Pines et al. (1981) categorized the four major strategies for dealing with burnout:
"(1) being aware of the problem; (2) taking responsibility for doing something about it;
(3) achieving some degree of cognitive clarity; (4) developing new tools for coping,

improving the range and quality of old tools" (p. 9). Two key players in a relationship
are the individual and the surrounding environment. When a good fit or match is in
motion between the individual and their surroundings, the individual will be engaged in
their work "happy, energetic, confident, and ready to commit to a productive long-term
relationship" (Leiter & Maslach, 2005, p. 2). When no fit or match is evident between
the individual and their surroundings, the individual will experience burnout. Leiter and
Maslach (2005) write about making the environment a better fit and explore ways an
individual can refocus and make changes. There are three different areas where change
can be made and "two" major players (the individual and the surroundings) that share a
relationship in the change process. (1) Try to change yourself, become a better person by
developing new skills, and improve the way you work with others. Individuals should
also perform self-reading skills in reviewing self-help books. (2) Make changes in your
job in terms of responsibility and position changes. Leiter and Maslach (2005) consider

this change process as a "challenge to revamp your organizational environment to
promote health and efficiency of every individual who works there" (p. 13). Thirdly,
change the overall relationships between your environment and yourself by focusing on
the overall connection between the two and determine if it is a good fit and a good match.
Individuals need to reorganize what they can and cannot change; if not they may have to
leave their employment for another (Leiter & Maslach, 2005).
Social support in the work environment has been shown to be an important buffer
against psychological distress and in absorbing the daily pressures of the job (Lee &
Ashforth, 1996; Savicki, 2002).

Basically, high levels of social support relate to

diminished or lower levels of burnout in terms of exhaustion and depersonalization
Golembiewski & Munzenrider, 1988; Savicki, 2002). Within a support group members
share their frustrations, satisfactions, and uncertainties with a climate of acceptance and
mutual concern (Cherniss, 1980b). Research on stress and the inclusion of support
groups within the work place have strong views that this type of social interaction is a
positive theme in reducing stress and burnout (Lee & Ashforth, 1996; Pines & Aronson,
1988; Savicki, 2002).
Some researchers have expressed mixed feelings of obtaining stress reduction
within support groups as they possibly may cause more harm to the individuals than help
the individuals (Cherniss, 1980b). "Such groups could become "bitch" sessions in which
many mildly frustrated and annoyed staff members are encouraged to become angry and
bitter without any sense of resolution or catharsis" (Cherniss, 1980b, p. 233). Overall
support groups are ways to use personal strategies to manage burnout in the work
environment but all focuses of resolve depend on how the support group is structured.

Negative coping strategies that individuals enforce upon themselves to combat burnout in
their work environments are excessive use of barbiturates, tranquilizers, hallucinogens,
cigarettes, alcohol, and overeating (Pines & Aronson, 1988). These negative strategies
cause individuals to become negative towards their coworkers and develop dehumanizing
attitudes toward the recipients of their services (Pines & Aronson, 1988).
Many of the causes of burnout and job stress can be prevented when and if
human resource departments within an organization initiate staff development programs
(Chemiss, 1980b). The organization does not carry the full responsibility to resolve
burnout or even intervene on preventive strategies.

As Patrick (1984) related the

organization's role in prevention and management of bumout is a two-way street, with
half the burden going to the individual worker. It is a well known fact that job stress and
burnout within the human service fields such as medicine, nursing, and education are
"relatively induced due to the increasing demands that these individuals encourage of
themselves" (Chemiss, 1980b, p. 160). Another important way to prevent burnout in the
work environment is to eliminate toxicity. "Toxic generators such as abusive managers,
unreasonable company policies, disruptive co-workers, or client or poorly managed
change can be removed or limited if the organization has the will" (Runnals & Wong,
2004, p. 1). Toxicity becomes destructive to overall job performance and employee
morale and today it is at its highest level and intensity and can no longer be ignored
(Frost, 2003).
Overall, compassionate actions of management will have significant contributions
to enhance an emotionally tom, energized work environment where stress and burnout
would be kept at a bare minimum. An effective strategy for behavioral risk management

is that awareness of employee behaviors must first be identified and secondly understood
as to why they occur (Maslach & Leiter, 1997). Pierce and Dunham (1992) suggested
that by combining a compressed workweek with shift work might offset any negative
aspects of increased shift length due to enhanced work attitudes and job satisfaction.
Flexible work schedules such as a nine hour day and four hours on Fridays is a powerful
motivator to gain employee loyalty and is a high contributor to job satisfaction (Boehle,
Stamps, & Stratton (2000). A compressed workweek would also include an individual
working a longer period during the day as a 12 hours shift, and only working three days a
week, as compared to five days a week on a normal Monday through Friday schedule.
Iskra-Golec, Folkard, Marek, and Noworol (1996) examined compressed workweek
schedules of ICU nurses and determined that it only compounded the overall negative
effects of shift work.
Previous studies have determined that 12-hour nursing shifts cause consequences
for the nurse in terms of increased health and fatigue issues (Iskra-Gore et al., 1996).
Takahashi et al. (1999) conducted a correlational experimental study, with a non-random
sample in a Japanese university medical center to determine if there were differences
among nurses working 8 hour and 16-hour shifts in terms of heart rate, physical activity,
and sleep. Measures of burnout were not addressed in this study but lack of physical
activity and sleep can be considered factors of potential burnout for future investigation.
The sample consisted of 20 nurses working a 16-hour shift and 20 nurses working a
traditional 8-hour shift. Findings stated that there were no differences in sleep patterns,
physical activity or even heart rate between the both shifts. The literature included

reasons for instituting 16-hour shifts and consequences of health related issues
concerning 12-hour shift work but was limited on the process of work related problems.
Takahashi et al. (1999) conducted a correlational experimental study with a nonrandom sample of 20 Japanese nurses at a university medical center to determine if
differences occurred in heart rate, physical activity, and sleep patterns of nurses working
8 and 16 hour shifts. The literature review included reasons for instituting 16 hour shifts
and possible health related issues concerning 12 hour shift work but was limited on the
process of work related problems. These consequences were "an increase in the number
of health and fatigue issues, and decreased quality and quantity of nursing care"
(Takahashi et al., 1999, p. 228). Strengths of this study as reported by the authors were
that in examining the 16 hour shift, it was determined that the nurse is less stressed with
assignments as there is more working time to pace and finish tasks. "Work related issues
may not be excessively greater as those on the 8 or 12 hour shifts" (Takahashi et al.,
1999, p. 235). The authors also stated that incidences such as needle stick injuries,
medication errors, and poor and delayed nursing care have occurred on 12-hour shifts.
Ratification of such incidences is not evident now for 16-hour shifts and further scholarly
investigation is warranted.
Including participative decision making is a strong strategy for keeping burnout at
low levels within the organization, as it is likely to be effective, it can also have a
rebound effect and backfire (Jackson & Schuler, 1983). There are two guidelines that
must initiated when organizations decide to include participative decision making from
within their employees: (1) the input obtained from the employees is only valuable when
the decisions made or discuss will have a direct impact on the employees day to day work

activities, (2) when asking employees for their input into decision making and then
ignoring their contribution is the worst thing an organization can do, as if never having
asked for the employees opinion at all (Jackson et al., 1983).
Burnout in the Workplace

Motivation has been suggested as playing a major role in the development of
burnout (Pines, 1993; Schaufeli, 2000). Pines (1993) related that only individuals who
express a high work motivational ethics are in true danger of developing burnout. An
individual must be on fire in order to burnout (Pines & Aronson, 1988; Pines, 1993). If
the work environment of individuals is not consistent with expectations of their
employment and the opportunity to achieve one's goals, then individuals will consider
their work to have less meaning and burnout becomes a possibility (Salmela-Aro et al.,
2004; Pines, 2003). Burnout in the workplace results in "a gap between expectations of a
professional and the reality of professional work, particularly in public human service
agencies" (Leiter, 1991, p. 549).
One may attempt to close the gap that Leiter (1991) speaks about by lowering the
hovering expectations of all new professionals when they enter the work environment and
bring more perspective to the work environment. Perspectives such as self-help or selfawareness to understand and identify potential stress management techniques are an
initial start to welcome in new employees.

Another form of change would be to

implement a broader based organizational and cultural approach to each new employee
joining the work environment (Leiter, 1991). The first step should be with organizational
change, as most problems that lead to burnout in the workplace stem from the basics of
any long-standing organization. Some individuals will experience burnout in the work

place and others will not but the fact that some do experience burnout "does not
necessarily mean they are not sufficiently tough or prepared to address the hard realities
of the workplace" (Leiter, 1991, p. 549).
Understanding the well-being of individuals in the work environment is a concern
to psychology and social scientists today (Zammuner, Lotto, & Galli, 2003).

An

individual's employment "is a source of a variety of emotional related processes and
outcomes, including the intensity and frequency with which pleasant emotions (such as
joy, calm, and pride) or negative ones (anger, shame, and sadness) are experienced"
(Zammuner et al., 2003, p. 2). Conducting research on emotions at work is no longer
considered a novel activity of investigators, particularly today with hot topics such as
emotional intelligence and emotional labor (Morris & Feldman; 1996; Bolton, 2000a;
Clarke, 2007).
The question here is does emotional imbalance among health care professionals
while in the work environment affect their potential to develop burnout according to the
MBI-HSS of Maslach et al. (1996). Zammuner et al. (2003) conducted a comparative
and correlational study to determine if hospital employees regulate their personal
emotions to be in line with their job requirements. A self-reported questionnaire was
administered to 180 health care professionals in an Italian hospital of which 31% were
male, 69% were female, 24% were doctors, 53% were nurses, 8% auxiliaries, 7%
technical, and 8% administrative. "The questionnaire comprised five experimental rating
scales along with a control scale on social desirability biases" (Zammuner et al., 2003, p.
4).

The five scales utilized for measurement were emotional labor, burnout, job

involvement, affect, and life satisfaction (Zammuner et a]., 2003).

A 10-item scale measured emotional labor with responses given on a five-point

Likert scale, with one relating to never and 5 relating to often. Neither reliability nor
validity of this scale was mentioned. Burnout was measured using the 22-item MBI
developed by Maslach and Jackson (1981). Job involvement was measured by a ten-item
scale with responses on a six point Likert scale, with one relating to disagree and six
relating to agree.

This scale also did not relate validity or reliability. Affect was

measured by an 11-item scale. On each emotion the individual was asked to report its
frequency in the last two weeks on a five point Likert scale, with one being never and
five related to always. Life satisfaction was measured by a five item satisfaction with life
scale utilizing a six point Likert scale of one being disagree and six relating to agree.
According to Zammuner et al. (2003), emotional labor is considered two-fold, that
is, "not showing job incongruent felt emotions (one's happiness while caring for a sick
patient) and actually expressing job congruent emotion (expressing concern for a
patient's health). Emotional labor has two perspectives (1) surface acting, "which is a
shallow form of emotional regulation and (2) deep acting, where the individual pumps up
their emotions to feel the required ones" (Zammuner et al., 2003, p. 3). In terms of
burnout theory, findings related that surface acting was positively associated with
emotional exhaustion and depersonalization while deep acting had a positive correlation
with depersonalization.

"To test differences between subject groups, a series of

univariate analyses of variance were carried out" (Zammuner et al., 2003, p. 8). Findings
from the study concluded that emotional labor is an important factor concerning the
psychological well-being of health care professionals whose daily work environment
calls for patient interactions. "If emotional labor is too frequent, or it is of an inadequate

variety" (Zammuner et al., 2003, p. 1l), it will induce two constructs of the burnout scale
in the individual, that being emotional exhaustion and depersonalization.
Occupational stress and burnout are of great concern in many helping professions
(Zellmer, 2005). Cooper (1998) stated that it is not only that workplace stress is costly to
organizations but it is a growing problem globally as organizations downsize and
outsource. Decreased effectiveness and turnover in the work environment within the
helping profession or within industry is a common denominator to burnout. Individuals
in the work environment who are experiencing the struggles of emotional exhaustion are
a true psychological consuming factor to the morale of all workers in the helping
professions. "The professional work of caring and relieving emotional suffering brings
with it the risk of absorbing that suffering and experiencing emotional pain as a direct
result of exposure to others traumatic material" (Zellmer, 2005, p. 21).
Implications for future education to prevent burnout in individuals entering
human service professions are abundant. One does need to be aware of their individual
strengths and limitations and understand the appropriate use of supervision as an essential
counterpart to professional employment. Within the educational arenas, teaching of
processes and skills in broader systems will in the future empower human service
workers with the ability to address organizational and individual variables that lead to
burnout (Zellmer, 2005). A multidimensional teaching approach needs to be developed
that includes curriculum fostering increased personal awareness, ethics, and overall skills
to broader system changes will encourage and empower our future helping professionals
(Zellmer, 2005).

The word burnout has become an overused term within the past years. "It has
become the helping professions' equivalent to what the British army called 'shell shock'
or the Americans 'battle fatigue': what our parents' generation called 'nerves' and the
present generation calls depression" (Hawkins & Shohet, 2000, Quote section,

7

1).

These familiar terms used to describe burnout are catchall phrases that correlate to the
inability to cope. As Hawkins and Shohet (2000) relate burnout is not the common
illness that one can catch in the work environment, nor is it a state of mind. It is a
process that grows continuously from the very beginnings of one's career in the helping
profession. "Indeed its seeds may be inherent in the belief systems of many of the helping
professions and in the personalities of those that are attracted to them" (Hawkins &
Shohet, 2000, Quote section, 7 1). Therefore, the seed is considered an inherited factor of
individuals but in turn, there is no evidence that relates the seed will grow unless it
receives nourishment from the potential variables responsible for growth.
Adali and Priami (2002) conducted an explanatory (correlational) study of 223
nurses who worked in ICU, medical wards, and ED'S, who met selective criteria to
correlate stress levels utilizing the MBI-HSS among different nursing specialties, using
multiple regression to determine the most significant "variables that contribute" to "the
presence of burnout" (p. 6). The MBI-HSS was used to measure the three levels of
burnout, emotional exhaustion, depersonalization, and personal accomplishments. All
scales of the MBI-HSS have been thoroughly documented to be valid and reliable. The
Work Environment Scale (WES), which was developed by Moos and Insel (1974),
consists of 90 questions bearing answers of true and false verbiage. The WES is an
assessment of "worker's involvement, coworker cohesion, supervisory support, task

orientation, work pressure, clarity, managerial control, innovation, and physical comfort"
(Adali & Priami, 2002, p. 5). "Low-level of involvement (p = 0.003), work overload @ =
0.006), and the lack of innovation (p

=

0.010) were the best predictors of emotional

exhaustion among emergency department nurses" (Adali & Priami, 2002, p. 5). "Low
degree of involvement (p = 0.014), work overload 0,= 0.000) and poor physical comfort
(p = 0.047) were the best predicators of emotional exhaustion in nurses working on the

medical wards" (Adali & Priami, 2002, p. 10). Predictors of emotional exhaustion in
ICU nurses were low co-worker cohesion (p = 0.000) and inadequate managerial control
@ = 0.005).

Adali and Priami's (2002) overall findings were indicative that nurses who's work
environment was mainly the emergency department experienced a higher level of stress
and burnout than nurses who worked in ICU's and medical wards. It does appear that the
findings of (Adali & Priami, 2002) research are quite opposite to Gillespie and Melby
(2003), who determined that medical ward nurses had a higher burnout factor than ED
nurses. Adali and Priami (2002) utilized the MBI-HSS as their measuring tool for
emotional exhaustion among nurses working in the ED, ICU, and medical wards.
Limitations reported by the authors were the low number of study participants in the
sample and utilizing a limited geographic distribution (Adali & Priami, 2002). Future
scholarly investigation is recommends for a larger sample and a much wider distribution
of geographic.
Based on the review of the literature "it is evident that a limited amount of up-todate empirical information is available on the prevalence and effects of burnout among

ED nurses" (Gillespie & Melby, 2003, p. 845). Gillespie and Melby (2003) used a

triangulated, exploratory research design with a sample size of 30 (response rate of 60%)
utilizing both qualitative and quantitative methods to determine stressors and affects on
patient care of nurses working in the emergency department and acute medicine wards.
The measurement tool used was the MBI-HSS, developed by Maslach and Jackson
(1981) and readapted by Maslach et al. (1996). Their findings determined that nurses
working in acute medicine experienced higher levels of emotional exhaustion than their
counterparts in the emergency department" (Gillespie & Melby, 2003, p. 848).
The Mann-Whitney statistical analysis revealed nurses working in acute medical
wards experienced fatigue when arising in the morning to face another stressful day ('p
=0.039). Nurses that reported high levels of enthusiasm had between one and five years
of nursing experience or more than 11 years of tenure. "There was no significance found
after univariate analysis of variance between years of nursing experience and position
grade in relation to emotional exhaustion" (Gillespie & Melby, 2003, p. 846). "The
depersonalization subscale related 86% of nurses experienced low levels and 14%
medium levels of depersonalization; whereas, there was no statistical significance found
between nursing clinical areas7' (Gillespie & Melby, 2003, p. 847). The Kruskal-Wallis
statistical test revealed a difference in relation to years of nursing experience and
personal accomplishment. Rationales for significant levels of emotional exhaustion
among acute care nurses were related to staff nurse shortages, intimidation of emergency
department nurses with constant admissions to the medical wards, and a skill mix of
unseasoned nurses working holidays, weekends, and night shifts.
According to Gillespie and Melby (2003) "methods triangulation placed further
confidence in the findings of this study and enhanced validity and reliability" (p. 850).

Triangulation synthesizes data from multiple sources.

Gillespie and Melby (2003)

combined their data from both qualitative and quantitative findings. Data collection
procedures were clearly described, and there was a report that the study was presented for
IRB approved. Limitations reported by Gillespie and Melby (2003) were having a small
sample size and therefore, the distribution assumptions for parameter testing were not
met. As well as the possibilities of obtaining type I errors, when multiple comparisons are
made.
Studies by Palfi, Nemeth, Kerekes, Kallai, and Betlehem (2008) and Bakker, Le
Blanc and Schaufeli (2005) supported findings of burnout in nursing in both medical
units and ICU settings. Palfi et al. (2008) showed that medical unit nurses had lower
burnout scores than did ICU nurses. Burnout in the ICU appears to be a phenomenon
that is passed both verbally and physically from one ICU nurse to another (Bakker et al.,
2005).

Therefore, burnout has the potential to become contagious in the work

environment.
As burnout levels increase the thought of leaving ones employment occurs more
frequently. However, it is "important to realize that the burnout problem does not
originate in people but in the social work environment" (van der Schoot, Ogiriska,
Estryn-Behar, & the Next Study Group, 2003, p. 57). The nursing work environment at
times does put the individual nurse in confrontations with both serious illness and death,
and this alone is a foundation for burnout. Therefore, the psychological and psychosocial
variables that are influential in nurses achieving a level of personal burnout are in need of
further scholarly investigation.

Van der Schoot et al. (2002) stated, "professional burnout can affect those
professions in which the close interaction with another person is a key action and a
condition of work success and development" (Introduction section,
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1). Therefore,

nurses are confronted daily with pain and suffering, serious illness, death, and family
patient involvement causing a significant level of stress, strain, and emotional exhaustion.
How the nurse handles these variables in their daily hospital work environment depends
on their support from peers and supervisory personal (van der Schoot et al., 2002). Van
der Schoot et al. (2002) presented both the methodology and results sections of the
Copenhagen Burnout Inventory (CBI), which related burnout to nurses working in ten
different countries, Belgium, Germany, Finland, France, UK, Italy, Norway, Netherlands,
Poland, and Slovakia. Mean burnout scores were calculated just above or below the
middle of the exhaustion scale O, < .0001) with nurses representing France and Slovakia
scoring the highest.

Scores plotted close to the mean score related that nurses

experienced emotional exhaustion and thoughts of intention to leave "once or twice a
week" (van der Schoot et al., 2002, Results section, 7 1).
Males in nursing had a mean score of personal burnout of 2.2% as compared to
females at 2.4% (p < .0001) (van der Schoot et al., 2002). Mean scores of burnout
between nurses working in a hospital setting, a nursing home, home care, or an outpatient
setting related an equal prominence in hospital and nursing home nurses (p < .0001).
Home care nurses related the lowest of scores at 2.3%. The highest difficulty reported by
nurses in their daily work environment was not having enough time to talk with their
patient with 3,362 nurses reporting this issue out of a sample of N = 32, 693. Concerning
intent to leave, 3.2% reported to have thought of leaving on a daily basis as compared to

2.3% who stated they had never thought of leaving. Overall, in their review (van der
Schoot et a]., 2002) of the CBI, it was noted that burnout scores were high in all countries
except for the Netherlands. Possible rationales for lower scores among the Netherlands
nurses are that the average workweek in that country is 25 hourslweek as compared to the
norm of 40 hours per week for other countries reviewed.
Synopsis of the Literature

Findings in the literature review have illustrated theories, models, and
propositions that have explained why burnout is prevalent within work environments.
Gaps in the literature have shown that further research is needed to explore and explain
the effects of job stress on burnout and the effects of burnout on job satisfaction and
intention to leave (Weisberg, 1994; Kim et al., 1996; Van der Schoot et al', 2003; Price,
2004; Maslach, 2005). The literature is limited on studies that explain the effects of job
stress, job satisfaction, and intention to leave on burnout within the profession of nursing.
Therefore, these gaps are the focus of this study.
Emotional exhaustion is the first sign of employee burnout (Maslach & Jackson,
1981; Angerer, 2003). Leading antecedents of burnout among employees are work
overload, lack of control, lack of community, role conflict, role ambiguity, and locus of
control (Lee & Ashforth, 1996; Leiter, 1990, Cordes & Dougherty).

According to

Maslach and Jackson (1981) burnout encompasses three constructs: Emotional
Exhaustion, Depersonalization, and Personal Accomplishment.

With health care

workers, emotional exhaustion surfaces, distance is placed between the employee and
services provided where clients or subordinates are treated as objects, rather than
individuals (Cordes & Dougherty, 1993). Depersonalization relates to workers becoming

,

cynical towards co-workers, clients, and the organization (Cordes & Dougherty, 1993).
The third sign of burnout is its detrimental affect on personal accomplishment; and this
occurs when individuals feel unhappy and dissatisfied with their work.

In between

depersonalization and personal accomplishment, consequences of burnout begin to
surface such as a decrease in job performance; feelings of job satisfaction hovers over the
individual, there are increased thoughts leaving the employment setting, increase levels
of employee illness, and inappropriate client care, (Maslach & Leiter, 1997; Leiter &
Maslach, 2005). Maslach and Jackson's (1981) burnout measurement scale, the MBIHSS serves as a usehl tool to measure emotional exhaustion, depersonalization, and
personal accomplishment in nursing employees as exhaustion is the first symptom of
burnout (Maslach & Jackson, 1981; Leiter, 1990). Burnout among nurses or any worker
may lead to increased feelings of job stress (Gill et al., 2006; Angerer, 2003, Maslach &
Schaufeli, 1993). Additional feelings of continued job satisfaction and consideration of
intention to leave are extremely prominent among nurses experiences burnout
(Appelbaum, 1981; Aiken et al., 2001; Aiken et al., 2002, DeMarco, 2002; Moyer &
Byme, 2003).
The following are theoretical conclusions resulting from this review:
1. The Maslach Burnout Theory is socially significant addressing essential issues
about issues about work place burnout in the discipline of human service
workers, such as social workers, nurses, teachers, doctors, and police
officers.
2. The major proposition that curtails conflicting results in empirical studies is
the pretense of burnout itself. Therefore, a question to investigate is whether

burnout is a syndrome of work-related exhaustion, or is it more of a
generalized form of exhaustion, not related to the individual's work
environment (Kristensen et a]., 2005).
3. The construct of job engagement is the opposite of burnout. Engagement is
defined as being a positive entity rather than a negative one as compared to
the three main constructs of burnout being emotional exhaustion,
depersonalization, and little personal accomplishment. Engagement contains
"a high state of energy (rather than exhaustion), strong involvement (rather
than cynicism), and a sense of efficacy (rather than a reduced sense of
accomplishment)" (Cooper, 2002, p. 73). Therefore, the job-person fit theory
needs to develop a broader conceptualization of both the person and the job to
allow organizations and employees an understanding of the proposition
(Halbesleben, 2003; Ferguson, 2005; Brewer & McMahan, 2004; Jansen &
Kristof-Brown, 2006).
4. In health care, the basic antecedent of work overload lies within the ever-

changing disruptive emotional aspects of client care such as demanding
clients, unreasonable client behavior, demanding family involvement,
illnesses that are difficult to treat and excessive workloads (Maslach et al.,
2001).
5. Cherniss's Process Model relates to strain as a producer of stress, which in
turn leads one to defensive coping mechanisms (Cherniss, 1980b). The
Process Model is also linked to communication behaviors among individual
workers as a source of strain relating to mistrust, organizational conflicts, and

decreased social contacts (Brewer & Shapard, 2004). Empirical validity of
the phase model has been investigated by Richardsen et a]. 1995; Burke and
Greenglass 1995; Soy, 2002).
6. Leiter's Process Model proposes that emotional exhaustion occurs first in an
individual and not stress. Leiter further considers burnout as a cognitive
emotional reaction to chronic stressors. The principle themes of strain and
stress in the work environment result in work overload and interpersonal
conflicts (Leiter, 1991b; Soy, 2002). Leiter considers burnout as a final
reaction outcome to an individual's chronic stress (Leiter, 1991a). Empirical
validity has been demonstrated for the Process Model (Higashiguchi, 2005).
7. Burnout is associated with occupational stress and coping resources in
nursing. Research suggests that reducing nursing's occupational stress and
strengthening coping resources are two important interventions to prevent
burnout and in turn, improve the nurse's quality of life (Wu et al., 2007).
8. The construct of burnout can make a significant contribution to future
research on organizational change as it pertains to the human service worker
of the 21st century healthcare (Maslach et al., 1996).
9. Organizational symptoms of burnout are related to high staff turnover, low
morale, high levels of absenteeism, and poor service delivery (Johnstone,
1999).
10. Strategies to prevent and manage burnout are important factors for the future
of nursing in terms of psychological, emotional, and physical stress (Piko,
2006; Hardwick, 2007).

11. The Copenhagen Burnout Inventory, containing the constructs of fatigue and
exhaustion was developed to overcome identifying issues not specified in the
MBI, which relates to human service workers. The Copenhagen Burnout
Inventory is not restricted to human service workers, it relates to all workers
and individuals who are not working as a consequence of factors associated
with human service workers (Kristensen, 2005).
12. Four major variables that have been associated with employee turnover are job
satisfaction, organizational commitment, job stress, and work overload (Price
& Mueller, 1981; Hiscott, 1998; Allen & Meyer, 1990).

13. Burnout is a developmental process, relating three constructs, emotional
exhaustion, depersonalization, and personal accomplishments which have
presented challenging problems. Leiter and Maslach (1988) proposed that
emotional exhaustion develops first in response to the demands of the work
environment. In turn, exhaustion leads to depersonalization as employees
begin to distant themselves from factors causing their exhaustion. Finally,
exhaustion and unbalanced personal work relationships diminish the
employee's sense of personal accomplishment and their work begins to lose its
true meaning (Schaufeli et al., 1993). Leiter (1991) believes depersonalization
is a subset of emotional exhaustion and in time enhances environmental
conditions on the construct depersonalization, whereas, personal
accomplishment becomes a single entity of the overall work environment.

14. Increased nursing workloads is a precursor to inappropriate client care; as

the increase affects the overall process of care that the nurse in able to give
(Sochalski, 2004).
15. There is an overlap between each model of burnout and in each model's
definition of burnout. The Cherniss Process Model relates that stress
produces strain (Cherniss, 1980b). Cherniss defines burnout as "a process
in which the professional attitudes and behavior change in negative ways
in response to job strain: (Cherniss, 198Ob, p. 5). The Golembiewski Phase
Model rejects the inclusions of stress based solely on an individual's level
of stressors in the workplace. Golembiewski et al. (1 997) defines burnout
as "individuals differ widely not only between persons, but also at different
points in an individual's life" (Operational Definitions section, fl 1).
Golembiewski indicates that depersonalization leads to diminished
personal accomplishment, followed by emotional exhaustion
(Golembiewski et al., 1997). The Leiter Process Model proposes that
emotional exhaustion occurs first in connection to employee stressors and
depersonalization occurring second allows the employee to deal with their
emotional exhaustion. Leiter's definition "conceptualizes burnout as a
cognitive emotional reaction to chronic stress in human service settings"
(Leiter, 1991b, A Model section, 7 9). Maslach and Schaufeli (1993) have
defined burnout as being a process an employee experiences only after
continuous ongoing exposure to stress. Each model differs in its definition of
burnout and how the concept of stress affects individuals. Conclusively, each
model stands alone and one is not better than the other. Researchers in

future studies should determine which model to use, based on their acceptance
of each model's definition and how applicable specific models are to their
investigation.
16. Golembiewski's phase model proposes management take action to deal
with work force burnout related to interpersonal and personal factors
(Greiner, 1992). Whereas, Leiter's traditional approach has suggested that
burnout might not be an organizational problem (Golembiewski, 1989;
Greiner, 1992).
17. Leiter and Maslach (1988) proposed emotional exhaustion was the
triggering factor of burnout in response to environmental stressors. Views
by Leiter (1991) and Leiter and Maslach (1988) contradict the proposition
of emotional exhaustion being the causative factor of burnout.
18. The limited or inadequate teaching of processes and skills within the
educational arenas today have increased the gap in managing burnout.
Future nursing professionals need to be taught to fully understand the factors
that lead to burnout (Zellmer, 2005).
19. The consequences lacking to a through orientation to the professional
environment (such as policies, structure, and core values) of a work setting
results in "a gap between what is expected of an individual professionally and
what the reality of the professional work is, particularly in human service
agencies" (Leiter, 1991, p. 549).
Based on this review of literature a number of empirical conclusions are drawn. These
are general in nature, and a number are methodological, emphasizing on measurement.

1. The Organization Commitment Questionnaire (Meyer et a]., 1993) is a welldeveloped scale with significant reliability and validity, in measuring
organizational commitment (Meyer & Allen, 1997;
Brown, 2003).
2. Golembiewski's Phase Model provides a well-developed foundation to the
basic premise of how individuals cope and handle stressors as they are
encountered. The Phase model contains empirical validity and maintains
adequate measures to investigate burnout (Mirvis et al., 1999; Soy, 2002).
3. High levels of role ambiguity and role conflict have been associated with high
levels of burnout in the work environments (Cordes & Dougherty, 1993; Burke
& Greenglass, 1995; Bersamin, 2006; Espeland, 2006).

4. Today's work environments include overall physical discomfort, lack of
supervisory support, and lack of control on the employee's part. These
variables are major factors in the increase in burnout in the work
environment (Cordes & Dougherty, 1993; Maslach et al., 2001; Angerer,
2003).
5. Several empirical studies have shown that low supervisor interactions with
employees is a contributor to job burnout and increased turnover rates
(Leiter, 1998; Kalliath & Beck, 2001; Brewer & Shapard, 2004).

6. The introduction of the phenomena of burnout during its early days of
development in the work environment had a slow acceptance in the
organizational setting.

In the last few years methodological progress has

taken hold in three main areas: "the measurement of burnout, the cross

national studies of burnout, and the investigation of the process of burnout
(Schaufeli et al., 1993, p. 195).
7. Organizational commitment begins to decrease when the worker begins to
show a lesser degree of commitment to co-workers and the organization
(Maslach & Leiter, 1997; Leiter & Maslach, 2005).
8. Different levels of burnout within nursing are dependent on where the nurse
works, be it the emergency department, ICU, or the medical ward as it
relates to stress and acuity of the environment (Adali & Priami, 2002;
Gillespie & Melby, 2003; Palfi et al., 2008).
9. Hypotheses testing have supported the relationship between varieties of

job characteristics and the experience of burnout (Maslach et al., 1996).
10. Contractual employees have shown less job stress and lower organizational
commitment than permanent full-time employees (Yeh et al., 2007)
11. Inadequate management of senior nurses towards the new graduate has
increased job stress and overall job satisfaction of the new graduate, resulting
in increased turnover rates (Kovner et al., 2007).
12. Empirical evidence utilizing the Golembiewski's Phase Model concludes that
nurses who turnover voluntary or involuntary have no significant difference
in burnout phase scores. Whereas, individual nurses who voluntary turnover
experienced higher phase scores than those nurses who remained employed
(Goodman & Boss, 1999).
13. Burnout is related to the variables of hopelessness, absenteeism, tardiness,
and an overall intention to leave one's job in nursing (Mimura & Griffiths,

2003).
14. Demographics such as age and years of experience are two factors related to
the phenomenon of burnout (Brewer & Shapard, 2004). Research on this
issue is two-sided, where findings indicate a correlation between age and
and burnout and years of experience and burnout (Laub, 1998) and others did
not have these findings (Konert, 1997).
15. Leiter's Process Model (Leiter, 1990), Leiter believes that levels of high
emotional exhaustion leads to employee performance problems when it is
mediated by high depersonalization levels (Golembiewski, 1989).
Golembiewski (1989) and Cordes et al. (1997) considers this to be in
contrast to the increasingly virulent levels assumed in the phases of
depersonalization, personal accomplishment, and emotional exhaustion.
As Golembiewski (1989) states, "both cannot be correct" (p. 9). Leiter found
support for his model in several studies but his hypothesized
link between two subscales (depersonalization and personal
accomplishments were not supported (Richardsen and Burke, 1995).
16. Organizational factors associated with burnout include both the work
environment demands and the availability of supportive resources within
the work environment "This gap between the demands of the workplace
and resources available to the employee may be more important than
absolute measures of either on its own" (Maslach et al., 1996, p. 41).

17. The second most widely used one dimensional burnout questionnaire after
the MBI is the Burnout Measure (BM) developed by Pines and Aronson

(1988). Pines and Aronson (1988) define burnout as "a state of physical,
emotional and mental exhaustion caused by long term involvement in
situations that are emotionally demanding" (p. 9). The Burnout Measure is
therefore not restricted to a certain professional group but it is applied to all
employees in the work force.
18. Due to the MBI's multidimensional conceptualization of burnout, the
MBI is appropriate to be employed in theory-driven research (Schaufeli et
al., 1993).
19. The number one measurement tool utilized to determine organizational
commitment is the OCQ, developed in 1987 by Meyer and Allen
(Solinger et a]., 2007). Three areas of organizational commitment are the
focus of the OCQ, affective commitment, continuance commitment, and
normative commitment.
20. The MBI-HSS measures three aspects of burnout, emotional exhaustion,
depersonalization, and lack of personal accomplishment on a 22-item
scale that has maintained both validity and reliability in research
measurement studies (Maslach et al., 1996; Gil-Monte, 2005).
2 1. The CBI is an applicable measurement tool of burnout regardless if the
individual is working and contains a broader base of measurement when
one is concerned with environmental factors leading to worker burnout.
22. The Job Satisfaction Survey (JSS) is a tool used to measure job
satisfaction among many employment disciplines and its reliability and
validity are continuously being reviewed and updated (Spector, 1985,

1999).
23. Burnout is a three dimensional syndrome relating to the major constructs of
emotional exhaustion, depersonalization, and personal accomplishment.
(Maslach & Jackson, 1981). The theory has a good balance between
simplicity and complexity contributing to its usefulness, and significant
empirical validity.
24. The MBI can be improved by further development of the subscale

Depersonalization to improve its psychometric qualities. It is considered "the
least reliable subscale of the MBI with the most complex factor loadings"
(Schaufeli et a]., 1993, p. 213).
25. Golembiewski and Munzenrider (1988) suggested adding a few more
items to the MBI regarding the behavioral elements of depersonalization,
would increase both the internal consistency and strengthen the construct
validity of the MBI scale (Schaufeli et al., 1993).
26. The validity of the MBI-HSS is demonstrated by the confirmation of
hypotheses correlating the relationships between a variety of job
characteristics and experienced burnout (Maslach et a]., 1996).
27. The Burnout Measure (BM) (Pines & Aronson, 1988) is a 21-item scale that
expresses exhaustion scored on a seven point rating scale ranging from
never to always. The BM, is considered a tool utilized to measure selfdiagnosis of burnout (Schaufeli et al., 1993). The BM is a reliable
instrument with internal consistency coefficient alphas ranging from 0.91
to 0.93 (Schaufeli et a1.,1993).

28. The present MBI subscales has both positively and negatively phased
worded items on the subscales emotional exhaustion and
depersonalization. Whereas, personal accon~plishmentitems are phased
positively. It has been suggested by factor validity studies (Gil-Monte,
2005) that the item "I feel energetic" should be deleted from the MBI to
absorb a good fit in both the four factor and three factor oblique solutions.
Yet, Maslach et al. (1997) recommends maintaining the original 22 item
MBI for overall consistency.
29. After extensive theoretical and empirical review of the literature on the
MBI, MBI-GS, (Maslach & Jackson, 1981) and the BM (Pines &
Aronson, 1988), Borritz (2006) developed the Copenhagen Burnout
Inventory (CBI) with the focus of exhaustion being the main factor and
divided it into three specific domains within one's life. The CBI is an
applicable measurement tool of burnout regardless if the individual is
working or not and contains a broader base of measurement when one is
concerned with environmental factors involved in the worker's true
burnout (Kristensen et al., 2005). The CPI has three scales, personal
burnout (six items), work related burnout (seven items), client related
burnout (six items) with Cronbach's alphas of 0.87,0.87, and 0.85
respectfully. Responses are scaled to a 0-100 metric with values being
0.25-50-75-100. The CPI has high internal reliability and discriminant
validity (Borritz, 2006).
30. The Organizational Commitment Questionnaire (OCQ) is a three

subscale-measuring tool for the measurement of organizational
commitment developed by Meyer and Allen (1 987). The first scale
measures affective commitment, the second measures continuance
commitment, and the third scale measures normative commitment. All
three scales are made up of 6 items. Reliability for each scale is 0.87,
0.75, and 0.70 respectfully. Scoring occurs on a five point Likert scale
with anchors of O= strongly disagree to 4= strongly agree. The OCQ has
both convergent validity and discriminant validity and measurement items
are psychometrically sound (Allen & Meyer, 1990).
Based on conclusions from the review of the literature, several areas of
future inquiries have been identified. Recommendations for future scholarly inquiry call
for nursing to examine the antecedents and consequences of burnout in all nursing work
environments.

As health care is ever changing, it is also recommended that

administration investigate strategies to minimize nursing burnout.

The relationships

among demographics, work profile characteristics, job stress, burnout, job satisfaction,
and the consequence of intention to leave among today's registered nurses in 21" century
healthcare is an area of future inquiry. Employee demographics and work characteristics
should be integrated into studies using the Maslach's burnout model to further explain
Emotional Exhaustion, Depersonalization, and Personal Accomplishment (Maslach et al.,
1996).
Although most research has been done on burnout, no synthesis of literature was
found about strategies for both individual workers in the workplace and organizational
support to prevent burnout. Therefore, the gap in these areas does suggest a need to

synthesize analytical reviews on the effective, and potential strategic models and
empirical studies utilized today by organizations worldwide to prevent, reduce, or contain
burnout in the workplace and to identify areas of future research.
Emotional exhaustion is believed to be the causative factor of burnout according
to Maslach and Jackson (1981).

Yet, Golembiewski et al. (1997) proposed that

depersonalization is the causative factor of both stress and burnout. As both emotional
exhaustion and depersonalization can be examined utilizing structural equation modeling,
multiple mediated regression is recommended to explore two of the three constructs of
burnout, emotional exhaustion and depersonalization with job satisfaction and intention
to leave.

With the identification of conflicting properties, the possibility arises of

redeveloping and redesigning a new model of burnout. Few empirical studies have
examined the relationship among the nurse's work environment; job satisfaction,
intention to leave, and the actual outcome of leaving the profession of nursing and
changing occupations (Kovner et al., 2007). Furthermore, no studies were found to
examine the consequence of a nurse making an occupational change and leaving the
community. Therefore, it is recommended to identify factors associated with nurses
leaving the profession and to explore if the nurse actually returned to a human services
occupation or entered another field. If the individual nurse did return to human service
work, it is paramount for administration to determine what were the underlying factors
affecting nurses leaving the profession.
A methodological recommendation is to expand the MBI-HSS to include factors
relating to the home environment, such as going home after a long day causes emotional
strain at home. Some days individuals dread going home because family members never

want to hear what one ventilates about the daily work experiences. These are two
possibilities that could be added to the present nine items already within the subscale of
emotional exhaustion. Exploratory factor analysis of the scale would determine validity
of the modified scale.
It has been proposed that the measure of burnout is two-dimensional, whereas,
work-related exhaustion and individual disengagement follow one another (Halbesleben
& Demerouti, 2005; Kanste, 2007). Maslach and Jackson (1981) used the MBI as a

three-dimensional scale (emotional

exhaustion, depersonalization, and personal

accomplishment (Maslach & Jackson, 1981). Gil-Monte (2005), in assessing construct
validity and internal consistency reliability of the MBI-HSS in his study of health care
providers, educators, and police officers in Spain related that the three factor propositions
of burnout as three dimensions (emotional exhaustion, depersonalization, and reduced
personal accomplishment) showed the best fit when utilizing the MBI-HSS. ToppinenTanner et al. (2005) utilized two dimensions of the burnout model by incorporating only
emotional exhaustion (five items) and professional efficacy (six items), as the cynicism
(five items) proposition had to be dropped due to issues in translation. It is recommended
that further construct validity studies using exploratory factor analysis be conducted to
examine the dimensionality of the MBI-HSS.
Continued research about the phenomenon of burnout, propositions related to a
two or three-dimensional construct of burnout and the factor structure of the MBI are
recommended to strengthen construct validity of the scale and to provide empirical
validity of a two dimensional burnout model or three dimensional burnout model with
different samples. Future scholarly inquiry is also needed to determine which structure of
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the MBI is the most valid and reliable among different work environments and
professionals.
Research is needed to examine factors associated with nursing burnout within the
critical care areas of nursing practice (Adali & Priami, 2002, Aiken et al., 2001, Buerhaus
et al., 2000) and how burnout varies with increasing and decreasing patient acuity levels
of a unit and structural organization of that given unit. To date there are only a few
9

empirical studies comparing burnout (emotional exhaustion), job satisfaction, job stress,
and intention to leave according to types of nursing units (Williams, 2003). Therefore, it
is recommended that a comparative survey be conducted to examine these differences.
Other methodological study areas of further scholarly inquiry include using
different research designs such as randomized experiment and quasi-experimental,
different sampling plans such as random, stratified, convenience and cluster, and
increasing the sample size to at least 5000, using different populations such as registered
nurses in Georgia or Massachusetts or home health or clinic registered nurses, and
changing the measurement of burnout to scales such as the Burnout Measure (Pines &
Aronson,l988),the Copenhagen Burnout Inventory (Borritz, 2006), the Process Model of
Burnout (Leiter,l991) or the Phase Model of Burnout (Golembiewski, 1988) (Maslach &
Schaufeli, 1993; Halbesleben & Demerouti, 2005; Kanste et al., 2006).
For the purposes of this dissertation study, it is recommended that exploratory
(comparative) and explanatory (correlational) survey research be conducted to examine
the reIationships among registered nurses' demographic and work profile characteristics,
job stress, burnout, job satisfaction, and intention to leave in nurses who work in different
departments such as emergency department, medical units, surgical units, obstetrics,

pediatrics, orthopedics, operating room, recovery room, oncology, education, and the
intensive care units (ICU) within a hospital setting. The theoretical framework that
guides this study is presented next.

Theoretical Framework
The theoretical framework guiding this dissertational study is based on Maslach
and Jackson's (1981) Burnout Theory, Mueller and Price's Causal Model of Intent to
Stay (1990), Lewis's (1935) Person-Environment (PE) Fit Theory, Herzberg's (1959)
Motivational Theory, and Vroom's (1 964) Expectancy Theory.
Burnout Theory

Maslach and Jackson (1981) introduced their theory of burnout based on their
observations of individual human service workers and their emotions.

The theory

identifies three major constructs (1) emotional exhaustion, (2) depersonalization, and (3)
reduced personal accomplishment.

Maslac11 et al. (1981) propose that emotional

exhaustion identifies workers who suffer from acute or chronic burnout. Emotional
exhaustion is a "representative of the basic individual stress dimension of burnout
referring to feelings of being emotional drained" (Maslach et al., 2001, p. 399). The
interpersonal dimension of burnout is representative of the construct depersonalization
which refers to a negative detachment to the work environment. Reduced personal
accomplishment "represents the self-evaluation dimension of burnout, referring to
feelings of incompetence and a lack of achievement and productivity at work" (Maslach
et al., 2001, p. 399).
The three constructs of burnout contain different references to an individual
experiencing burnout in terms of stress, interpersonal factors, and self-evaluation.
Emotional exhaustion contains reference of an individual being depleted of their
emotional resources. This construct is regarded as the number one stress component of
burnout (Maslach et al., 2001; Cropanzano et al., 2003). Depersonalization refers to

negative detached responses to fellow employees. This construct is representative of
burnout's interpersonal component (Maslach et al., 2001). Finally, reduced personal
accomplishment relates to an individual's decline in competitive productivity;
representing an individual's self-evaluation component of burnout (Maslach 1998).
There have been "several approaches used to describe, explain, and predict
burnout" (Gorgievski & Hobfoll, n.d. p. 2). The Conservation of Resources Theory
(COR) developed by Hobfoll (1998) relates that individuals have a basic premise to
obtain, retain, and protect everything that an individual values. Individual values are
considered to be one's resources which include material, social, and energetic resources.
When an individual is threatened in losing their resources the potential for stress escalates
according to COR Theory. With the escalation of stress within the individual's persona,
burnout is highly likely to occur in individuals who experience cycles of resource loss
over a recurring time frame (Hobfoll & Freedy, 1993).
The Maslach burnout theory is socially significant addressing essential issues
about work place burnout in the discipline of human service workers, such as social
workers, teachers, police officers, nurses, and doctors. It is also useful in management
relationships with client interactions and nursing interactions and interventions when
emotional breakdown and or burnout are paramount. The theory has a good balance
between simplicity and complexity contributing to its usefulness.
Job Stress
The Person-Environment (PE) Fit Theory developed by Lewis in 1935 stems from
roots in person-environment interactions (Jansen & Kristof-Brown, 2006). PE Fit Theory
is "the most widely accepted framework for conducting research on job stress (Brewer &

McMahan, 2004). The overall fundamental premise of fit relates that outcomes such as
stress and satisfaction are a function of interactions between both the individual and their
work environment. PE Fit Theory relates that it is the interaction between an individual
and the work environment that determines whether or not a situation is stressful for the
individual (Brewer & McMahan, 2004). Stress can also occur if the individual identifies
a mismatch between "the reality of the work environment (objective) and the individual's
perception of the work environment (subjective) (Brewer & McMahan, 2004, Theoretical
section, 7 2). Lack of fit can also occur when demands placed on an individual employee
conflict with their ability to complete the demands, which in turn develops into job stress.
PE Fit Theory is a multidimensional construct composed of an individual fit with one's

vocation, organization, group, and job (Jansen & Kristof-Brown, 2006).

The

multidimensional aspect of PE Fit Theory allows the theory to be a better predictor for
broader individual outcomes such as stress, withdrawal, or environmental adjustment that
can eventually lead to burnout of an individual in the work environment.

Job Satisfaction
"People who take on a specific job want to be treated in a way that motivates
them to do well, to succeed and attain increasingly higher levels of achievement"
(Mandel, 2008, Motivation section, 7 1). Employers need to provide incentives to keep
employees happy and satisfied in the work environment and if not dissatisfaction can
occur. Once an individual employee becomes disgruntled with their work and work
environment they become a statistic for job burnout (Mandell, 2008) and no longer hold
any emotions or intellectual connection to their job. Herzberg's (1959) two-factor
Motivational Theory can be used to understand one's job satisfaction in their work

environment. Herzberg's (1959) motivational theory contains two factors related to job
satisfaction which are motivation and hygiene. Examples of hygiene issues are salary,
and supervision which are factors that can decrease an employees' dissatisfaction (Syptak
et al., 1999; Gawel, 1997). Motivational factors include recognition and achievement
which allow employees to be more productive, creative, and committed (Syptak et al.,
1999). Herzberg's (1959) motivational theory relates that certain factors in the work
environment cause job satisfaction and other factors cause dissatisfaction. Therefore, an
equal balance of both factors must be maintained to keep the employee at a happy median
in the work environment. Job satisfiers deal with the factors involved in doing one's job
and job dissatisfiers deal with factors that define the an individual's job context
(Chapman, 2008). To maintain motivation among employees and to keep them in a
productive mode at all times an environment conducive of job satisfaction is paramount.
Professional Turnover Model
Mueller and Price's (1990) Causal Model of Intent to Stay is an integrated model
of turnover, which combines elements of sociology, economics, and psychology,
incorporates Vroom's (1964) Expectancy Theory as the primary foundation. Mueller and
Price's (1990) model was based on extensive empirical research on job turnover in the
nursing profession (Hiscott, 1998). It identifies employee expectations and values met,
as well as interaction with three endogenous variables such as job satisfaction,
organizational commitment, and search behavior. These three endogenous variables
allow for an interaction between met expectations, values, structural, and environmental
variables to determine if the employee will stay or leave the work environment. Job
satisfaction is defined as "extent to which employees like their jobs" (Kim, Price,

Mueller, & Watson, 1996, p. 951). Organizational commitment is defined as "employee
loyalty to the employer" (Kim et al., 1996, p. 951). Search behavior is defined as "degree
to which an employee is looking for another job" (Kim et al., 1996, p. 951). Price (2001)
proposes that if new job opportunities found elsewhere do not appear to be better than
those with the present employer, the employee will have fewer reasons to consider
leaving.
The causal model of Intent to Stay identifies two environment variables that have
strong correlations towards whether an individual worker will remain at their present
work environment or leave. (I) Kinship responsibility which is defined as "existence of
obligations to relatives residing in the community" (Kim et al., 1996, p. 951) and (2)
Opportunity which is defined as "availability of alternate jobs in the environment" (Kim
et al., 1996, p. 951). Kinship responsibility carries the potential of lowering one's intent
to leave. Whereas, opportunity is considered to be both a direct and indirect identifier of
an employee's intent to leave. EmpIoyees bring to the organization their own personality
dispositions as well as their job skills and knowledge and these are identified as
individual variables.

The model also contains nine structural variables which are

autonomy, distributive justice, job hazards, job stress (which contains the dimensions of
resource inadequacy, role ambiguity, role conflict, and workload), pay, professional
growth, promotional chances, routinization, and social support (which includes the
dimensions of family support, supervisor support and workgroup cohesion) (Mueller &
Price, 1990).
The causal model of Intent to Stay does not include any demographic variables
and this factor has been disputed by Price and Kim (1993). The model was developed to

investigate job satisfaction and intent to leave among U.S.A.F. male physicians and at
that time demographics such as education, rank, age, and length of military obligation
were used as controls and to check the model's completeness (Kim et al., 1996). The
model is an adequate indicator in explaining intent to stay and does capture the main
determinants of the model. The model also contains the endogenous variables (job stress,
organizational commitment, and search behavior) that are emphasized by economists,
psychologists, and sociologist in studies of satisfaction and intent to leave. The additive
dimensions of the structural variables job stress and social support are both concrete and
strengthening factors in terms of explaining both variables. The job stress additive
dimension of role ambiguity, role conflict, and workload in the Causal Model of Intent to
Stay are highly reflective cause of burnout within the literature and applicable to
intention to leave.
Vroom's (1964) expectancy theory proposes that employees enter into
organizations with expectations and values and if met, then the employees are most likely
to stay or leave. Vroom (1964) proposed that effort, performance, and motivation must
all be linked together. These three key components of Vroom's (1964) theory are
expectancy, instrumentality and valence and they account for motivation and reasons
employees remain in their present work environments (Droar, 2008). Expectancy is the
"belief concerning the likelihood that a particular act will be followed by a particular
outcome" (Vroom, 1964, p. 17). Expectancy also refers that increased effort will lead to
increased performance (Droar, 2008).

Vroom (1964) defines instrumentality as a

probability belief that attaches employee high performance levels to another outcome
such as a reward. If an individual performs well then a valued outcome will be received

(Droar, 2008).

Valence is the importance that the individual places upon the expected

outcome such as money (Droar, 2008). Whereas, if an individual is mainly motivated by
money and the attempts to make as much as possible, the individual employee may not
relish offers of additional time away from the work environment. Vroom's (1964)
expectancy theory proposes that employees enter into organizations with expectations
and values and if met, then the employees' are most likely to stay.

Research questions and hypotheses are proposed about the relationship among
registered nurses' demographic and work profile characteristics, job stress, burnout, job
satisfaction, and intention to leave in nurses who work in different departments of the
hospital.

These are based on the key gaps in the literature, the recommendations

addressed in this study, and the theoretical framework that is used to guide this study.

Research Questions
1.

What are nurse's demographic characteristics and work profile
characteristics, job stress, burnout, job satisfaction, and intention to leave?

2.

Are there differences in nurse's job stress, burnout, job satisfaction, and
intention to leave according to demographic characteristics?

3.

Are there differences in nurse's job stress, burnout, job satisfaction, and
intention to leave according to work profile characteristics?
Research Hypotheses

H1:

Job stress and burnout are significant explanatory variables of nurses' job
satisfaction.

H2:

Job stress, burnout, and job satisfaction, are significant explanatory
variables of nurses' intention to leave.

H3

Demographic and work profile characteristics, job stress, and burnout are
significant explanatory variables of nurses' job satisfaction.

H4:

Demographic and work profile characteristics, job stress, burnout, and job
satisfaction are significant explanatory variables of nurse's intention to
leave.

Based on the critical analysis of the review of the theoretical and empirical
literature, a hypothesized model was developed, which depicts the relationships among
the major theories and hypotl~esesthat will be tested in the study. Figure 2-4 presents a
hypothesized model, which combines the theoretical framework and hypotheses tested in
this study. Maslach and Jackson's (1981) Burnout Theory, Mueller and Price's (1990)
Causal Model of Intent to Stay, Vroom's (1964) Expectancy Theory (which is a concept
of the Causal Model of Intent to Stay), Hobfoll's (1998) Conservative of Resources
Theory, (which is a concept of burnout), Lewis's (1935) Person-Environment (PE) Fit
Theory, (which is a concept of stress), and Herzberg's (1959) Motivational Theory,
(which represents a concept of satisfaction). The hypothesized model identifies the
explanatory

relationships

among

demographic

characteristics,

work

profile

characteristics, job stress, burnout, job satisfaction, and intention to leave. The dependent
variable changes in each explanatory hypothesis from job satisfaction (Hypothesis 1 and
Hypothesis 3), to intention to leave (Hypothesis 2 and Hypothesis 4).

Demographic Characteristics

Work Profile Characteristics

Age, Gender, Marital Status, Race, Ethnicity,
Highest Degree in Nursing, Highest Degree

Tenure, Unit, Certification, Current
Position, Employment Status, Hourly
Pay, Shift Worked
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Figure 2-4. Hypothesized model of the relationship among demographic and work
profile characteristics, job stress, burnout, job satisfaction and nurses' intention to leave.

Chapter I1 provided a review of the literature of the main concepts of this study,
job stress, burnout, job satisfaction, and intention to leave being addressed in this study.
The chapter began with a description of burnout and the historical development of
burnout theories. It was further developed with an examination of burnout measures as
well as antecedents and consequences leading to the phenomenon of burnout. Based on
the analysis of this review of literature, recommendations for future inquiry were
identified that led to this exploratory (comparative) and exploratory (correlational) survey
research study about the perceptions of job stress, burnout, job satisfaction, and intention
to leave among hospital employed registered nurses in the State of Florida.
The theoretical framework in this chapter emphasized Hobfoll's (1998)
Conservation of Resources Theory, Lewis's (1935) PE Fit Theory, Herzberg's (1959)
Motivational Theory, Vroom's (1964) Expectancy Theory, Maslach and Jackson's (1981)
Burnout Theory and Mueller and Price's (1990) Causal Model of Intent to Stay. Based
on the literature gaps, recommendations for future inquiry, and the theoretical framework
for the study, research questions and hypotheses were generated. Chapter I1 concluded
with a hypothesized model that integrated the theoretical framework and hypotheses
generated for this study.

Chapter I11 presents the research design, population and

sampling plan, instruments, methods of data analysis, procedures and ethical aspects of
the study, and evaluation of the research methods used in this study.

CHAPTER 111
RESEARCH METHODS
In this chapter, the research methods used to answer research questions and to test
hypotheses in this study about the relationships of job stress, burnout, job satisfaction,
and intention to leave among Florida hospital employed registered nurses are described.
The research questions and hypotheses, which appear at the end of Chapter 11, were
developed from gaps in the literature and the need to explain relationships among job
stress, burnout, job satisfaction, and intention to leave in hospital employed registered
nurses.

There are six sections discussed in this chapter including research design,

population, sampling plan and setting, instrumentation, procedures and ethical aspects,
and methods of data analysis. This chapter concludes with an evaluation of the research
methods used in this study.
Research Design

The research design is a quantitative, exploratory (comparative) and explanatory
(correlational) survey research study. The entire accessible population of approximately
28,511 Florida licensed hospital employed registered nurses were invited to participate in
the survey to answer the research questions and test the hypotheses. The final dataproducing sample was self-selected, consisting of Florida hospital employed registered
nurses who agreed to participate and complete the survey.
The survey instrument for this study has six parts; including filter questions (see
Appendix A).

Part 1: Demographic Characteristics, developed by the researcher,

contained seven items which measured demographic variables of age, gender, race,
ethnicity, income, marital status, highest degree in nursing, and highest degree in

education (RQ1, RQ2, H3 and H4). Part 2: Work Profile Characteristics, developed by

the researcher, contained six items which measured variables of certzjkation, unit,
position, employment status, hourly pay, and tenure (RQ1, RQ3, H3, and H4). Part 3:
Job Stress, developed by French et al. (2000) contained 57 items, organized into nine

subscales that make up the Expanded Nursing Stress Scale, which measured variables of
job stress (RQ 1, RQ2, RQ3, H1, H2, H3, and H4). Part 4: Burnout, developed by

Maslach and Jackson (1981), contained 22 items, organized into three subscales of the
Maslach Burnout Inventory-Human Services Survey, which measured variables of
burnout (RQ1, RQ2, RQ3, H1, H2, H3, and H4). Part 5: Job Satisfaction, developed by

Price and Mueller (1981) contained seven items that make up the Professional Turnover
Questionnaire, which measured the variable ofjob satisfaction (RQ1, RQ2, RQ3, HI, and
H3). Part 6: Intention to Leave, developed by Kim et a1 (1996) included four items which
measured registered nurses' plans of intention to leave (RQ1, RQ2, RQ3, H2, and H4).
To answer Research Question 1, a descriptive research design was used. Data
analysis included descriptive statistics of frequency distributions, measures of central
tendency (the mean), and variability (range and standard deviation) to describe all
variables. An exploratory (comparative) research design was used to answer Research
Questions two and three. For Research Question 2, independent t tests and ANOVA tests
with post hoc comparisons was used to compare nurse's job stress, burnout, job
satisfaction, and intention to leave, according to the registered nurses demographic
characteristics. For Research Question 3, independent t tests and ANOVA tests with post
hoc comparisons was used to compare nurse's job stress, burnout, job satisfaction, and
intention to leave, according to the registered nurses work profile characteristics.

Testing of each hypothesis involved an explanatory (correlational) survey
research design using multiple regression analyses (forward enter). To test Hypothesis 1,
multiple regression analysis examined if job stress and burnout were significant positive
explanatory variables of job satisfaction. To test Hypothesis 2, multiple regression
analysis was used to examine if job stress, burnout, and job satisfaction were significant
explanatory variables of nurse's intent to leave. To test Hypothesis 3, multiple regression
analysis was used to examine if demographic characteristics and work profile
characteristics, job stress, and burnout were significant explanatory variables of nurse's
job satisfaction. To test Hypothesis 4, multiple regression analysis was used to examine
if demographic characteristics, work profile characteristics, job stress, burnout, and job
satisfaction were significant explanatory variables of nurse's intent to leave.
Before beginning the exploratory and explanatory phases of the research design,
scales were be analyzed to estimate reliability and further establish validity. Based on
findings of exploratory factor analysis (construct validity), Pearson r correlation
coefficients (convergent and divergent validity), and coefficient alphas (internal
consistency reliability), all scales used were modified to best enhance their psychometric
qualities and strengthen the internal validity of the study.
Population, Sample, and Setting
Target Population

The 2000 National Sample Survey of Registered Nurses (NSSRN) reported that
there were approximately 2,694,540 licensed registered nurses and 59% were employed
in hospitals (1,589,799) in the United States (Spratley, Johnson, Sochalski, Fritz, &
Spencer, 2000). The Bureau of Labor Statistics (2008) also reported that 59% of all

registered nurses were employed in hospital settings in the year 2000.

Specific

demographics as well as employment setting of hospital employed registered nurses in
the State of Florida were not available. Therefore, demographics obtained from the 2000
NSSRN were used to describe the target population.
There was an estimated 1.6 million registered nurses employed full-time in
hospitals for the year 2000 (HRSA), 2004).

This estimate was based on 59% of

2,694,540 registered nurses employed in 2000. It is further estimated that 650,000 of all
registered nurses were employed part-time in hospitals in 2000. For the highest level of
nursing education achieved, it was estimated that 40% of all nurses (1,087,602) received
their associate's degree, 29.3% (719,004) completed a baccalaureate degree level, and
10.2% (275,068) achieved a master's or doctoral degree (HRSA, 2004). Although having
a diploma in nursing (3 year training) is no longer in existence in the State of Florida, the
HRSA (2004) reported that 30% (800,000) of U.S. nurses obtained their diploma in
nursing. Two factors need to be understood in relation to the NSSRN data: (1) the State
of Florida no longer has any hospital based diploma schools of nursing programs, and (2)
the total percentage of diploma, associate's, baccalaureate, master's and doctorate
educated nurses in the NSSRN report are equal to 109.5% of all nurses not 100%. This
excess of 9.5% is most probably related to rounding errors and the fact that only 59% of
the total 2,694,540 registered nurses employed in the year 2000 were included. Due to
the fact that the State of Florida no longer has any existing nursing diploma schools; it is
therefore expected that the final data producing sample will have more associate's degree
graduates and less diploma graduates than the U.S. nursing statistics (or more than 40%
for associate degree and less than 30% for diploma basic education).

A noted trend observed in the year 2000 was that registered nurses in the U.S. in
general were aging. Spratley et al. (2000) reported that 3 1.7% of the registered nurses
were under the age of 40, 9.1 % were under the age of 30, 18.3% were under the age of 35
with an average age of 45.2 years in 2000. For gender, it was reported that 5.4%
(146,902) of U.S. registered nurses were males. "The number of men has grown at a
much faster rate than has the total registered nurse population" (Spratley et al., 2000, p.
9). Racial and ethnic backgrounds of U.S. registered nurses were: 32,536 (1.2% of the
registered nurse population) in the year 2000 were non-Hispanic with two or more racial
identifiers. Whereas, 333,368 (12.3%) registered nurses reported to be of one or more
racial minority groups or of HispanicILatino origin. There was also a 12% increase in
representation of minority registered nurses among all registered nurses during the year
2000. Racial and ethnic demographic were classified as (I) "two or more races (1.20%),
(2) white (86.60%), (3) black non Hispanic (4.9%), (4) AsiadPacific Islander (3.70%),
(5) Hispanic (2.0%), (6) American IndianIAlaskan Native (0.50%) (Spratley et al., 2000,
P 9).
Hospital employed registered nurses in 2000 were 59% of all U.S. registered
nurses. Income descriptive identifiers in the HRSA (2004) were reported as Actual
Average Annual Salary reported by the registered nurses and Real Average Annual
Salary, which was based on the Consumer Price Index (CPI). The Real Average Annual
Salary examines "trends over time in "real" increases in RN earnings which account for
the purchasing power of the dollar from the reported earnings found in each respective
Sample Survey" (HRSA, 2004, Long-Term section, 7 6). Registered nurses in 2000 had

an "Actual Average Annual Salary of $46,782 and Real Average Annual Salary of
$23,369" (HRSA, 2004, Long-Term section, 7 5). This is a difference of $23,413.
The State of Florida had approximately 218,482 registered nurses in 2008 (H.
Elam, personal communication, November 12, 2008); however, it is unknown how many
of these registered nurses were employed in hospitals or other demographics. Using the
national rate of 59%, the target population was estimated to consist of 128,904 licensed
registered nurses in the State of Florida employed in hospitals (59% of 218,482).
Accessible Population

Names and e-mail addresses of 48,324 registered nurses were obtained from the
IT Department of the State Board of Nursing (FSBON) via e-mail data sheets. This is

publicly available data. The employment setting of the 48,324 registered nurse e-mails
received is not known. Thus for this study, an invitation to participate in the study was
sent to all 48,324 licensed registered nurses in the State of Florida. Four filter questions
were used to limit the sample to registered nurses employed in hospitals (full-time or
part-time). Using the national rate of 59% of nurses employed in hospitals, it was
estimated that the accessible population for this study consisted of 28,511 licensed
registered nurses in the State of Florida employed in hospitals (59% of 48,324).
Sampling Plan

The entire accessible population of an estimated 28,511 licensed registered nurses
in the State of Florida employed in hospitals were invited to participate in the study. A
weakness to external validity is the use of an accessible population rather than the target
population. Since the entire accessible populations of registered nurses employed in
hospitals in the State of Florida were invited to participate in the survey, no sampling

plan was used.

Therefore, external validity strength of the study is that the entire

accessible population was asked to participate in the study providing a chance for each
member of the accessible population to be represented in the study. The final data
producing sample was self-selected based on those Florida hospital registered nurses that
agreed to participate in the study, creating a sampling bias, a weakness to external
validity.

The more representative the final data producing sample is based on

demographic characteristics of the target population, the stronger the study's external
validity.
Sample Size
"The larger the sample selected, the more accurate it is an estimation of the
population from which it is drawn" (Babbie, 2004, p. 193). In turn the larger the sample
size, the lower the chance of sampling error and the higher the probability the sample will
be a true representation of the target population (Grossnickle & Raskin, 2001). The
sample size needed is based on the statistics being conducted (internal validity) and the
size of the accessible population (external validity).
There are two statistical tests where sample size is especially important: multiple
regression and exploratory factor analysis. The sample size needed for R2 is based on the
formula (Green, 1991) of N > 50 + 8(m), where m = number of predictors, and in this
study m = the explanatory variables. Hypothesis 4 (H4) has the most explanatory
variables. For H4, about the explanatory relationship among demographic and work
profile characteristics, job stress, burnout, and job satisfaction against intention to leave
there are 28 explanatory variables. The sample size needed was N = 50 + 8(26) = 258.
Only significant explanatory variables were entered into the regression model. A

stepwise (forward enter) multiple regression was used. The explanatory variables in each
part were:
Part 1: Demographic Characteristics = 7
Part 2: Work Profile Characteristics = 7
Part 3: Job Stress = 9 subscales
Part 4: Burnout = 3 subscales
Part 5: Job Satisfaction = 1
Part 6: Intention to Leave = 1
Total explanatory variables = 28
According to Mundfrom, Shaw and Ke (2005), in order to conduct an EFA, "the
suggested minimum for sample size include from 3 to 20 times the number of variables
and absolute ranges from 100 to 1000" (p. 159). Part 3, Job Stress, is the longest scale
and includes 57 items. This would require a sample size of 3(57) to 20(57) or 171 to
1140 (or a maximum of 1000). Therefore, a threat to internal validity would result with a
sample size of less than a minimum of 171 and a sample size of 1000 would strengthen
the internal validity of the study.
Using the calculations developed by Krejcie and Morgan (as cited in Gay and
Airasian, (2000), "for an accessible population of 30,000, the sample size needed is 379,
but "would even be more confident with a sample of 500" (p. 135). Based on the
analysis of the data plan for this study, and a desired sample size based on the size of the
accessible population, the minimum sample size needed was 379 and an optimum size is
1000. A response rate of 1% to 10% for the accessible population would result in a
sample size ranging in size from 280 to 285 1.

Inclusion and Exclusion Criteria
Inclusion criteria.

The eligibility requirements of the registered nurses are:

1. Registered nurses must be actively licensed by the Florida Board of Nursing

to practice nursing as a registered nurse in the State of Florida.
2. Registered nurses must be working full-time or part-time in nursing.
3. Registered nurses must be employed in acute hospital settings in the State of
Florida.
4. Registered nurses must be at least 21 years of age.

5. Registered nurses must have a minimum of one year of nursing experience
and able to use the title of an RN.
6. Registered nurses must have provided their e-mail addresses to the Florida

State Board of Nursing.
Exclusion criteria. Registered nurses were not included in this study if they meet any

one of the following exclusion criteria:
1. Registered nurses that do not hold an active license to practice nursing in the
State of Florida.
2. Registered nurses whose license status is suspended, revoked, terminated, or

retired.

3. Registered nurses that are not employed in acute hospital settings in the State
of Florida.

4. Registered nurses under the age of 21
5. Registered nurses with less than one year of nursing experience using the title
of RN.

6. Registered nurses that have not provided their e-mail addresses to the Florida
State Board of Nursing.
7. Registered nurses not working full-time or part-time in nursing.

Setting

The survey was online using Survey Monkey. Therefore, the research setting for
data collection most likely was conducted within either the registered nurses employment
setting or home. The entire accessible population of licensed Florida registered nurses
who are hospital employed in the State of Florida were invited to participate in the study.
Instrumentation

Instrumentation consisted of a six part self-report survey, to measure variables.
Part 1, Demographic Characteristics consisted of seven items and Part 2, Work Profile
Characteristics consisted of seven items developed by the researcher. Part 3, Job Stress,
was measured by the Expanded Nursing Stress Scale (ENSS), developed by French,
Lenton, Walters, and Eyles (2000). It has nine subscales with 57 items, rated on a 4-point
frequency rating scale. Part 4, Buvnout, was measured by the 22-item Maslach Burnout
Inventory - Human Service Survey (MBI-HSS), which has three subscales, with each
item rated on a 7-point rating scale (Maslach, Jackson, & Leiter, 1996). Part 5, Job
Satisfaction, was measured by seven items of The Professional Turnover Questionnaire
(PTQ), developed by Price and Mueller (1981), with each item rated on a 5-point Likert
scale. Part 6, Intention to Leave, was measured by four items of the Intention to Leave
Scale developed by Kim, Price, Mueller, and Watson (1996) with each item rated on a 5point Likert Scale. The six-part survey consists of 104 items. To determine the time to
complete the survey 10 nursing colleagues averaged 15 minutes to complete. Table 3-1

illustrates the constructs measured, authors of measures, types of scales measured:
number of items, and scoring ranges.

Table 3-1
Constructs Measured in the Survey
Part
Construct
Instrument Name and
Developer(s)

1

Demographic
Characteristics

Measures

Developed by the
Researcher
Dichotomous:
Gender, Ethnicity
Multiple Choice
Marital Status, Race,
Highest Degree in Nursing,
Highest Degree Earned
Fill in the Blank
Age

2

Work Profile
Characteristics

Developed by the
Researcher
Dichotomous
Certification
Multiple Choice:
Unit, Position, Employment
Status,
Fill in the Blank
Tenure
Hourly Pay, Shift Worked

Number of
Items and
Score Range
(Total of 7
Items)
2

4

1
(Total of 7
Items)
1
3
3

3

Job Stress

Expanded Nursing
Stress Scale (ENSS),
French et al. (2000)

4-Point Rating Scale:
Rated 1-4
Subscales:
Death & Dying
Conflict with Physicians
Inadequate Preparation
Problems With Peers
Problems With Supervisors
Work Load
Uncertainty Concerning
Treatment
Patients & Their Families
Discrimination

(Total of 57
Items)

4

Burnout

Maslach Burnout
Inventory - Human
Service Survey (MBIHSS); Maslach, Jackson
and Leiter (1996)

7-Point Rating Scale: (0-6)
Subscales:
Emotional Exhaustion
Depersonalization
Personal Accomplishment

(Total of 22
items)
9 (0-54)
5 (0-30)
8 (0-48)

5

Job Satisfaction

Professional Turnover
Questionnaire, Price
and Mueller (1981)

4-Point Rating Scale:
Rated 0-4

(Total of 7
items)
(0-28)

6

Intention to
Leave

Professional Turnover
Questionnaire, Kim et
al. (1996)

5-Point rating Scale :
Rated 1-5

(Total of 4
items)
(4-20)

104

Total Items

148

Part I : Demographic Characteristics
The researcher designed part 1, Demographic Characteristics. There are seven
questions, with ethnicity and gender being dichotomous and the response to age is a fill in
the blank answer. The remaining four multiple-choice questions included marital status,
race, highest degree in nursing held, and highest degree in education held (See Appendix
A, Part 1).
Part 2: Work Profile Characteristics
The researcher designed part 2, Work Profile Characteristics. There are seven
survey questions, with certification being dichotomous and the responses to tenure,
hourly pay, and shift are fill in the blank answers. The remaining three multiple-choice
questions included unit, position, and employment status (See Appendix A, Part 2).
Part 3: Job Stress
Description
Part 3, Job Stress was measured utilizing the Expanded Nursing Stress Scale
(ENSS) (French et al., 2000). French et al. (2000) developed the present 57 item ENSS
after extensive literature review on the 34 item Nursing Stress Scale (NSS) (Gray-Toft &
Anderson, 1981) and the expanded 46 item NSS (Gray-Toft & Anderson, 1985). French
et al. (2000) expanded on Gray-Toft and Anderson's (1981) 34 item Nursing Stress Scale
(NSS) to develop a 59 item ENSS. Based on the confirmatory factor analysis, the ENSS
was modified and two of the 59-items (two stressors - breakdown of computers and
floating to another unit) were removed, reducing the ENSS to its present 57-items that are
rated on a four-point scale. The ENSS consisted of nine subscales, Death and Dying (7
items, with a score range of 7-28): 1, 9, 17, 27, 37, 47, and 53. Conflict with Physicians
(5 items, with a score range of 5-20): 22, 10, 28, 38, and 48. Inadequate Preparation (3
149

items, with a score range of 3-12): 3, 11, 19. Problems with Peers (6 items, with a score
range of 7-28): 4, 12, 20, 21, 22, and 50. Problems with Supervisors (7 items, with a
score range of 6-24): 5, 30, 31, 40, 46, 49, and 54. Work Load (9 items, with a score
range of 9-36): 13,23, 32,41,42,45, 51, 55, and 57. Uncertainty Concerning Treatment
(9 items, with a score range of 10 to 40): 6, 14, 18, 24, 29, 33, 36, 39, and 43. Patients
and Their Families (8 items, with a score range of 7 to 28): 7, 15, 25, 34, 35, 44, 52, and

56. Discrimination (3 items, with a score range of 3 to 12): 8, 16,26.
One example from each of the nine subscales of the ENSS (French et al., 2000)
follows. Subscale 1. Death and Dying (7 items): "watching a patient suffer", Subscale 2.
Conflict with Physicians (5 items): "criticism by a physician", Subscale 3. Inadequate
Preparation (3 items): "feeling inadequately prepared to help with the emotional needs of

a patient's family", Subscale 4: Problems with Peers (6 items): "lack of an opportunity to
talk openly with other unit personnel about problems in the work setting", Subscale 5.
Problems with Supervisors (7 items): "conflict with a supervisor", Subscale 6. Work Load

(9 items): "unpredictable staffing and scheduling", Subscale 7. Uncertainty Concerning
Treatment (9 items): "inadequate information from a physician regarding the medical

condition of a patient", Subscale 8. Patients and their Families (8 items): "patients'
families making unreasonable demands", and Subscale 9. Discrimination (3 items):
"being sexually harassed" (pp. 6-7).
Respondents rated their stress levels for each item using a four point frequency
scale where 1 = never stressful, 2 = occasionally stressful, 3 = frequently stressful, and 4
=

always stressful. The original ENSS (French et al., 2000) contained a five-point

frequency scale, where the response of five equaled "does not apply". For this study, the

"does not apply" response category was excluded. The total score was measured by
adding all the scores for the 57 items and results in a score range for the ENSS of 57-228
(See Appendix A, Part 3). High scores are associated with greater stress levels and low
scores are associated with lower stress levels. No items were reversed scored.

Reliability
French et al. (2000) tested the 57 item ENSS with a sample of 2,280 RN's and
LPN's in the province of Ontario, Canada. The coefficient alpha for the total scale was a
=

0.96 (French et al., 2000). The nine subscales all had adequate Cronbach's alphas,

except for the Discrimination subscale (response to race and ethnicity). Death and Dying
(a

=

0.84), Conflict with Physicians (a = 0.78), Inadequate Preparation ( a

=

0.74),

Problems with Peers ( a = 0.70), Problems with Supervisors ( a = 0.88), Work Load ( a =
.86), Uncertainty Concerning Treatment ( a

=

0.83), Patients and their Families ( a =

0.87), and Discrimination ( a = 0.65) (French et al., 2000).
French et al. (2000) indicated if Subscale 7 (Uncertainty Concerning Treatment),
which contains item number 16 (Experiencing Discrimination because of race or
ethnicity) was excluded; then the alpha coefficients would only show a marginal increase;
and it was retained in Subscale 7.
Reliability "is concerned with the accuracy with which a measuring instrument
measures whatever it measures" (Kerlinger & Lee, 2000, p. 642). An alpha score of a =
0.70, according to Kerlinger and Lee (2000) is the cutoff score for an acceptable and
unacceptable reliabilities. Nunnally and Bernstein (1994) indicated that a coefficient
alpha score of 0.7 is considered an acceptable reliability but lower scores have been noted
to be acceptable in the literature. There are no studies in the present literature, other than

Williams (2003) thesis, and other theses and dissertations that provide estimates of the
reliability of the ENSS and its subscales. Andal(2006) conducted a study to quantify the
perception of stress among Filipino nurses utilizing the ENSS. Unfortunately, there were
no estimates of reliability reported.
AbuAlRub (2004) studied the effects of job related stress on job performance
utilizing the NSS and ENSS among American, British, and Canadian hospital nurses via
a web-based sample of 303 nurses. AbuAlRub (2004) also wanted to measure the daily
nursing stressors of patients and families in a nurse's work environment. As the NSS
does not include these stressors, AbuAlRub, (2004) included Subscale 8 (Patients and
their Families) from the ENSS, which contains eight items to measure nursing stressors.
An overall coefficient alpha of 0.92 was reported for the total scale, which included the
NSS and Subscale 8. Subscale 8 of the ENSS (Patients and their Families) incorporated
with the NSS reported the following adequate estimates of coefficient alphas:, Death and
Dying (0.76), Conflicts with Physicians (0.70), Inadequate Preparation (0.73), Lack of
Support (0.71), Conflicts with other Nurses (0.70), Work Load (0.79), Uncertainty
Concerning Treatment (0.76), and Patients andFamilies (0.87) (AbuAlRub, 2004).
AbuAlRub (2006) performed a replication study of her original 2004 study
utilizing a sample of 300 Jordanian staff nurses in the traditional mode of a pen and
pencil questionnaire obtaining an overall coefficient alpha of 0.89 for the whole scale,
which included the NSS and Subscale 8. In this present study, internal consistency
reliability was estimated for the total ENSS scale and all its subscales using coefficient
alpha.

Validity

Examples of content validity were reported by French et al. (2000), who
conducted focus groups in Ontario, Canada among nurses working in a variety of health
care settings to identify stressful areas of concern associated with nurse's working
environments. The focus groups identified 25 additional sources of stress within the
nurse's working environment. Of the 25 stressful situations not identified in Gray-Toft
and Anderson (1981, 1985) seven subscales of the NSS, a review was conducted to
determine their degree of fit with the original seven subscales to establish content
validity. In turn, two new subscales were formed, Discrimination and Patients and their
Families (French et al., 2000).

A self-administered survey, which contained the nine

subscales, was administered to 60 RN's and 60 LPN's in three areas of the Ontario,
Canada province, with a response rate of 48.3% (French et al., 2000).
French et al. (2000) reported confirmatory factor analysis loadings in the ENSS
model were all statistically significant at 0.05" (p. 168). Evaluation criteria related "the
normed and non-normed fit indices were .703 and .712 respectively, and the Goodness of
Fit Index (GFI) and Adjusted Goodness of Fit Index (AGFI) were .684 and .652
respectively" (French et al., 2000, p. 168). The normed (NFI) and non-normed fit
indexes (NNFI) are utilized in chi-squared statistics in evaluation of a structural model
(Bentler, 1990). "The NFI and the NNFI are based on the idea of comparing the
proposed model to a model in which absolutely no interrelationships are assumed among
any of the variables" (Raykov & Marcoulides, 2000, p. 38). An evaluation criterion of
models with NFI and NNFI obtained within the mid 90 range or higher are considered a
reasonable good approximation of the data (Raykov & Marcoulides). The GFI is a

measure of "the proportion of variance and covariance that the proposed model is able to
explain (similar to R2 in a regression model)" (Raykov & Marcoulides, 2000, p. 38). If
parameters are considered in calculating the GFI, then the results are called the AGFI,
which is similar to an adjusted R2 (Raykov & Marcoulides, 2000). The normal ranges of
both the GFI and AGFI are between 0 and 1, with a good fit model showing results close
to 1.
French et al. (2000) examined convergent and divergent validity with Pearson r
correlations of the ENSS and the nine subscales with overall Life Stress (r = 0.17, p <
,001) (a one-tailed test) and Health Problems Index (r = 0.34, p < .01), a two-tailed test.
French et al. (2000) "hypothesized that overall stress was associated with health
problems" (p. 173). These health problems such as feeling exhausted, migraines,
insomnia, back pain, and depression were correlated with the nine subscales of the ENSS.
"The squared multiple correlations for the three items in the confirmatory factor analysis
(i.e., Ethnic Discrimination, Sex Discrimination and Sexual Harassment) also suggested
that the factor is better able to explain the variance of the two items dealing with sexual
discrimination than the item dealing with ethnic discrimination" (French et al., 2000, p.
172). French et al. (2000) therefore, recommended that Ethnic Discrimination, Sex
Discrimination, and Sexual Harassment be included as separate measures of stress until
further research and testing is carried out. Criterion related validity of the ENSS "is
supported among nurses in different specialties and work settings" (French et al., 2000, p.
172).
AbuAlRub (2004) deleted subscale 1 (Death and Dying) from the job stress
instrument as only a small sample (17.1%) worked in stressful areas such as Intensive

Care Units and Emergency Departments (15.2%) where these stressors are paramount.
Before deleting Death and Dying from the instrument, the correlation between job stress
and social support from coworkers was a negative finding of ( r = -.lo, p < .01). When
Death and Dying was deleted from the instrument, the correlation between job stress and
social support from coworkers increased (r

=

-.14, p < .05). In AbuAlRub (2006) the

correlations between job stress and social support also increased and was significant ( r =
- .13, p < .05). Overall, the association between job stress and job performance was

inverse and only a trend relationship was depicted (r = - .lo, p
exploratory

factor analysis was

conducted

on

the

=

.096). For this study,

ENSS to

confirm the

multidimensionality and the present nine subscales, and to further establish construct
validity.
Part 4: Burnout
Description
Part 4, Burnout was measured by utilizing the Maslach Burnout Inventory

-

Human Service Survey (MBI-HSS) developed by Maslach and Jackson (1981). The
MBI-HSS is a 22-item measurement tool with three subscales (Emotional Exhaustion,
Depersonalization, and Personal Accomplishment) that measured burnout among human
service professionals. The term "recipients" in the MBI-HSS was changed to "patients"
in this present study. Each item was measured on a 7-point frequency rating scale (0 to

6), where 0 = never, 1 = a few times a year or less, 2 = once a month or less, 3 = a few
times a month, 4 = once a week, 5 = a few times a week, and 6 = everyday.
The Emotional Exhaustion (EE) subscale "assesses feelings of being emotionally
overextended and exhausted by one's work" (Maslach, Jackson, & Leiter, 1996, p. 4).

1996, p. 43). The subscale contained nine items (1, 2, 3, 6, 8, 13, 14, 16, and 20) and has
a score range of 0-54. High burnout scores for Emotional Exhaustion are scores 127
(Maslach et al., 1996). "A high degree of burnout is reflected in high scores on the
Emotional Exhaustion subscale (Maslach et al., 1996, p. 5). An example of one item is:
"I feel emotionally drained from my work" (Maslach et al., 1996, p. 43). There are no
items in this subscale that were in need of reverse scoring.
The second subscale, Depersonalization (DP) "measures an unfeeling and
impersonal response toward recipients of one's service, care, treatment, or instruction"
(Maslach et al., 1996, p. 4). The subscale contained five items (5, 10, 11, 15, and 22) and
has a score range of 0-30. High scores on the Depersonalization (DP) subscale are
associated with a high degree of burnout (Maslach et al., 1996). High burnout scores for
Depersonalization are scores 113 (Maslach et al., 1996). An example of one item is: "I
feel I treat some patients as if they were impersonal objects" (Maslach et al., 1996, p. 43).
There are no items from this subscale that were in need of reverse scoring.
Subscale three, Personal Accomplishment (PA) assesses "feelings of competence
and successful achievement in one's work with people" (Maslach et al., 1996, p. 43).
The subscale contained eight items (4, 7, 9, 12, 17, 18, 19, and 21) and the score range is
0-48. High scores on the Personal Accomplishment (PA) subscale are associated with a
low degree of burnout (Maslach et al., 1996). High burnout scores for Personal
Accomplishment are scores I 3 1 (Maslach et al., 1996). An example of one item is: "I
can easily understand how my patients feel about things" (Maslach et al., 1996, p. 43).
There are no items in this subscale that were in need of reverse scoring.

Scores of all three subscales "are considered high if they are in the upper third of
the normative distribution sample, average if they are in the middle third, and low if they
are in the lower third" (Maslach et a]., 1996, p. 5). Each subscale is scored separately and
scores are not combined to obtain a total score (Maslach et al., 1996). Therefore, each
individual receives three different scores. A high burnout score entails both high scores
on Emotional Exhaustion and Depersonalization and a low score on Personal
Accomplishment. An average score of all three subscales relates an average degree of
burnout. Finally, an overall low degree of burnout reflects low scores on both Emotional
Exhaustion and Depersonalization and high scores on the Personal Accomplishment
subscale (See Appendix A, Part 4).
Reliabifity

Reliability coefficients for the MBI-HSS subscales using coefficient alpha, have
been estimated as a = 0.90 for Emotional Exhaustion,
and a

=

a = 0.79 for Depersonalization,

0.71 for Personal Accomplishments (Maslach et a]., 1996). In a study Savicki

(2002), conducted globally to integrate the three conceptual areas of child and youth care
work, burnout, and culture, the "internal consistency reliability for the scales were:
"emotional exhaustion ( a

=

0.87), depersonalization (a

=

0.69), and personal

accomplishment ( a = 0.74)" (p. 39). Test-retest correlation coefficients on the MBI-HSS
were

reported

from

five sample

studies, emotional

exhaustion (r=

0.82),

depersonalization ( r = 0.60), and personal accomplishment ( r = 0.80) "with significance
of the coefficients beyond the .001 level" (Maslach et al., 1996, p. 12).
Bilge (2006) examined factors to predict burnout among 194 faculty members at
state universities in Ankara, Turkey utilizing the MBI in English and with Turkish

translation. Estimates of internal consistency reliability of the subscales were: Emotional
Exhaustion a = 0.83, Depersonalization a = 0.65 and Personal Accomplishment a =0.72.
Test-retest

correlation

Depersonalization r

=

coefficients

were

Emotional

0.72, and Personal Accomplishmenr r

Exhaustion
=

r

=

0.83,

0.67. Bhanugopan and

Fish (2004) examined the level of workplace burnout among 189 expatriate managers in
Papua New Guinea utilizing the MBI. Internal consistency reliability using coefficient
alpha for Emotional Exhaustion was a = 0.873, Depersonalization was the highest with a
= 0.978,

and Personal Accomplishment was a = 0.865. In this study, internal consistency

reliability was estimated for each of the three subscales using coefficient alpha.

Validity
Gil-Monte (2005) established construct validity of the MBI-HSS among 705
participants in the field of health, education, and law enforcement in Spain. Gil-Monte
(2005) stated "most factor analysis studies utilizing the MBI-HSS 22-item scale have
shown a three factor structure similar to the MBI manual with representation to
Emotional Exhaustion, Depersonalization, and Personal Accomplishment via measures of
these constructs in a relatively independent orthogonal rotation, or modestly correlated
via an oblique rotation" (Introduction secf on,

7 4).

Due to weaknesses found in other

studies related to factorial validity; it has been recommended to assume a factorial
solution of two factors by combining Emotional Exhaustion and Depersonalization as one
factor and Personal Accomplishment as the second factor (Kalliath, O'Driscoll, Gillespie,
& Bluedorn, 2000).

Maslach et al. (1996); Maslach (1998); Maslach (2001); Byrne

(1993) have stated that cross loadings for item 12 (I feel very energetic) and item 16
(Working with people directly puts too much stress on me) have occurred. Byrne (1992)

utilized confirmatory factor analysis and estimated the overall goodness of fit improved
by deleting items 12 and 16. In this study items 12 and 16 remained in the survey.
Gil-Monte (2005) examined three different factor models: the original MBI-HSS,
3

factor

model

(Emotional

Exhaustion,

Depersonalization,

and

Personal

Accomplishment), the two factor model which combines both Emotional Exhaustion and
Depersonalization as one factor and Personal Accomplishment as the second factor, and
the fourth factor model which entails Emotional Exhaustion, Depersonalization and
Personal Accomplishment which contains two new components, self-competence and
existential component. Gil-Monte (2005) used LISREL 8 for structural equation analysis
to test for factorial validity of the MBI-HSS. It was estimated that the four factor oblique
model and the three factor oblique model contained the best fit of the models tested and
contained similar values.
Gil-Monte (2005) investigated if there was cross loading of two items (12 and
16) from the 22-item MBI-HSS scale as Maslach et al. (1996) has stated this was an issue
in past studies. Gil-Monte (2005) did delete items 12 and 16 per the MBI-HSS manual
suggestions of Maslach et al. (1996), and noted an improvement to the overall fit for both
four and three factor models. Gil-Monte (2005) related that the coefficient alpha was low
for self-competence; therefore, it is more appropriate to accept Personal Accomplishment
along with Emotional Exhaustion and Depersonalization as a three factor model and not
as a four factor model at this time. Gil-Monte concluded that the MBI-HSS offers
factorial validity to evaluate properly the quality of the working environment in Spanish
employees. Factor analysis has established construct validity of the MBI-HSS, but
further construct validity is necessary.

Maslach et al. (1996) established concurrent validity by (1) "correlating MBI-

HSS scores with behavioral ratings made by individuals who knew the individual
participant, (2) correlating with certain job characteristics expected to contribute to the
experience of burnout, and (3) scores were correlated with measures of various outcomes
that have been hypothesized to be related to burnout" (p. 12). Bhanugopan and Fish
(2004) evaluated the three main job characteristics in a work environment, role conflict,
role ambiguity, and role overload with the subscales of the MBI. Bhanugopan and Fish
(2004) determined that Emotional Exhaustion is indeed a result of the group variables
role conflict (0.91), role ambiguity (OX), and role overload (0.91). Depersonalization
results in the combination of variables, role conflict (0-71), role ambiguity (0.75), and
role overload (0.70). Personal Accomplishment was determined to be a result of role
conflict (0.71), role ambiguity (0.77), and role overload (0.75). It was further determined
that all three variables were found to be statistically significant at p < 0.01, in
determining their correlation with the construct burnout. For this study, exploratory
factor analysis will be conducted on the burnout scale to confirm its multidimensionality,
three-subscale structure, and to further establish construct validity.
Part 5: Job Satisfaction
Description
Part 5, Job Satisfaction was measured using the Professional Turnover
Questionnaire (PTQ) (Price & Mueller, 1981).

The PTQ contained a 7-item,

unidimensional scale, where an example of an item is: "I feel real enjoyment in my job"
(Price & Mueller, 1981, p. 135). Items were scored on a five-point Likert scale: 4
strongly agree, 3

=

agree, 2

=

neither agree nor disagree 1 = disagree and 0

=

=

strongly

disagree. To calculate scores for items, reverse scoring is required. Reverse scoring
occurs on four items. Item two "I consider my job rather unpleasant"; item three "I am
often bored with my job"; item five "I definitely dislike my job"; and item six "each day
on my job seems like it will never end" (Price and Mueller, 1981, p. 135). A sum score
of all seven items is averaged to obtain an overall job satisfaction score. The total score
range is from 0-28 (See Appendix A, Part 5). High scores are associated with higher
satisfaction.
Reliability

Williams (2003) provided a similar estimate of internal consistency reliability for
job satisfaction ( a

=

0.88) as compared to Price and Mueller's (1981) original study of

nurses intention to leave ( a

=

0.87). Currivan (1999) performed two studies on job

satisfaction and organizational commitment among Chicago Public School Teachers
during two separate times (January 15, 1991 and March 15, 1993). Study one consisted
of 838 teachers and study two consisted of 482 teachers. Currivan (1999) modified Price
and Mueller's (1981) 7-item job satisfaction scale to a 4-item scale. Currivan (1999)
estimated reliability of the studies as, a

= 0.77

for study one and a = 0.81 in study two.

Foley, Ngo, and Wong (2005) examined job satisfaction, organizational commitment, and
intention to leave among 877 Protestant Clergy in Hong Kong. Price and Mueller's
(1981) 7-item job satisfaction scale was utilized in the study but further modified to a 3item scale by Foley et al. (2005). Reliability of the job satisfaction scale in the Foley et
al, (2005) study was a = 0.861.
In a study on procedural justice and distributive justice (Randall & Mueller, 1995)
among 162 registered nurses in a large midwestem hospital, the authors adapted Price

and Mueller's (1981) job satisfaction scale and estimated reliability of the scale to be a =
0.89.

In this study, internal consistency reliability will be estimated for the job

satisfaction scale using coefficient alpha.
Validity

Williams (2003) reported that a correlational matrix of the variables used by Price
and Mueller (1981) on job satisfaction were not significant to establish discriminant
validity.

Cumvan (1999) found that the correlation between job satisfaction and

commitment was positive and significant in study one (r = 0.72, p
two (r = 0.69, p

=

=

0.05) and in study

0.05), establishing convergent validity. Morris, Quarles, and Rhodes

(2004) utilized Price and Mueller (1981) job satisfaction scale on 100 white-collar
employees of a West Texas corporation with several explanatory variables (participation,
instrumental

communication,

distributive

justice,

promotional

opportunities,

routinization, and social integration). Job determinant variables such as the ones used by
Morris et al., (2004) estimate the overall effect of an employee's job satisfaction within
their work environment (Price & Mueller, 1981; Price, 1997).
Morris et al. (2004) "established construct validity with confirmatory factor
analysis, utilizing principle components with varimax rotation" (Measurement section, 7
1). Morris et al., (2004) estimated the explanatory relationship of job satisfaction to the
7-item job satisfaction scale (Price & Mueller, 1981) to estimate convergent validity.
The average loading for each of the eight indexes were job satisfaction (0.67), promotion
(0.73), integration (0.81), participation (0.65), routinization (0.67), instrumental
communication (0.74), job opportunities (0.69), and distributive justice (0.67). Morris et
al. (2004) concluded, "all items loaded together to measure the specific construct"

(Measurement section, 7 1). For this study, exploratory factor analysis was conducted on
the 7-item job satisfaction scale of the PTQ to confirm its unidimensionality and to
further establish construct validity.
Part 6: Intention to Leave
Description
Part 6, Intention to Leave was measured by a four-item scale developed by Kim et
a1.(1996) to measure employee turnover intention. The Intention to Leave scale (Kim et
al., 1996) was used at a large United States Air Force hospital (Wilford Hall Medical
Center) among male physicians stationed in Lackland, Texas. Intention to Leave was
measured by four items. An example of one item is: "I plan to leave the Air Force as soon
as possible," (Kim et a]., 1996, Measurement section,

7 2).

The aspect of intention to

leave asks physicians to rate their feelings about their future in the hospital in a five-point
rating scale, 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree,
and 5 = strongly agree. High scores are associated with a higher intention to leave. To
calculate scores for items, reverse scoring is required on three items. Item two "under no
circumstances will I voluntary leave my hospital"; item three "I would be reluctant to
leave my hospital"; and item four "I plan to stay in my hospital as long as possible" (Kim
et al., 1996, Measurement section,

7

2). As this present study is related to nursing

burnout, the scale was adapted with permission.

An example of an item is: I plan to

leave my hospital as soon as possible. The score range is 4 to 20, where higher scores are
indicative of an increased propensity to leave (See Appendix A, Part 6).

Reliability

Morris et al. (2004) adapted two items of Price and Mueller (1981) Intention to
Leave scale using a sample of 100 clerical workers, engineers, geologists, landsmen, and
accounting personnel from two separate regional branches of a large national company
located in west Texas. The estimate of reliability using coefficient alpha for the Intention
to Leave scale was a = 0.92. Lichtenstein, Alexander, McCarthy, and Wells (2004)
examined data from a staff survey of 860 cross-functional team members conducted in
1994 among 29 long-term neuro-psychiatric Veteran Hospitals. Subjects were questioned
about their overall job satisfaction and intent to quit. Three questions from Price and
Mueller's (1981) and Kim et al. (1996) Intention to Leave scale were utilized. An
example of one of the questions is: "there is a good chance that I will leave this job in the
next year or so" (Lichtenstein et al., 2004, p. 328). "All of the three questions were
scaled on a seven-point Likert scale as an agree-disagree continuum and were reversed
coded so that a higher score on the measure reflects a greater intention to quit"
(Lichtenstein et al., 2004, p. 327). Reliability for the scale was a = 0.83.
Nedd (2006) conducted a study of 206 nurses in Florida adapting four items of the
Intention to Leave scale by Price and Mueller (1981) and Price and Kim (1993); to
determine the relationship between perceptions of empowerment and intention to stay.
The reliability of the scale was a = 0.86. Kim et al. (1996) conducted a study among 244
male physicians at Wilford Hall Air Force Hospital. The estimate of reliability of their
scale was a = 0.85. In this study, internal consistency reliability was estimated for the
total Intention to Leave scale using coefficient alpha.

Validity

Boyle et al. (1999) utilized the Price and Mueller's (1981) Intention to Leave
scale in four urban hospitals by examining the direct and indirect effects of nurse
manager's characteristics of power, influence, and leadership style on 255 ICU staff
nurses and their intent to stay within the organization. Boyle et al. (1999) determined
that job satisfaction was directly linked to intent to stay, establishing convergent validity.
The study determined moderate intent to stay among the nurses (mean
3.39, scale midpoint

=

=

13.96; SD

=

12). Multiple regression analysis reported a 52% variance in

distribution scores for Intention to Leave among ICU nurses, as compared to Price and
Mueller's (1986) study where staff nurses had a 27% variance in regards to Intention to
Leave.
Kim et al. (1996) stated "that exploratory factor analysis assessed discriminant
and convergent validities in their study" (Measurement section, 7 1). Kim et al. (1996)
did not present results of their factor analysis but related "the vast majority of the
measures showed discriminant and convergent validity" (p. 959). In Price and Mueller
(1981, 1986), Price (2004), and Kim et a1 (1996) there was no documentation of factor
analysis concerning the Intention to Leave scale. Kim et al. (1996) stated, "the factor
analysis indicated that all measures used were psychometrically sound" (Measurement
section, 7 1). Therefore, exploratory factor analysis will be conducted on the four-item
Intention to Leave scale to further establish construct validity. In this study, divergent
and convergent validity of Intention to Leave will be established with correlations to job
satisfaction,

personal

accomplishment

(divergent),

depersonalization, and job stress (convergent).

and

emotional

exhaustion,

Procedures: Ethical Considerations and Data Collection Methods
The following section describes the ethical considerations for this research that was taken
to protect all participants and the data collection process that was used in this study.
Additionally, each step in the data collection process of this study was discussed in
sequence. The following documents were prepared for the dissertation proposal.
1. Permissions were obtained from the copyright holders of the scales including:
1) French , Lenton, Walters, and Eyles (2000) for the use of the ENSS
(Expanded Nursing Stress Scale); 2) Price and Mueller (1981) for the use of
the Professional Turnover Questionnaire; 3) Kim, Price, Mueller, and Watson
(1996) for the use of the Intention to Leave Scale; and 4) Consulting

Psychologists Press (CPP) for the use of the Maslach Burnout InventoryHuman Services Survey (MBI-HSS). (See Appendix C).
2. Permission were obtained from the copyright holders of the figures including:

1) Burke (1987) for use of the Cherniss Model figure, 2) Cary Cherniss
(1980b) for use of the Cherniss Model, 3) Robert Golembiewski (1988) for
use of The Phase Model of Burnout, 4) Michael Leiter (1991) for use of the
process Model of Burnout (See Appendix C).
3. The Florida State Board of Nursing (FSBON) was contacted to obtain e-mail
addresses of all actively licensed registered nurses in the State of Florida.
a. This information is available as public domain to anyone submitting a
request.
b. Permission was granted via a telephone request to the IT department
and with a follow up e-mail (See Appendix D).

c. A total of 48,324 e-mail addresses were sent via e-mail to the
researcher as excel data sheets.
d. The excel data sheets were downloaded to the researcher's home
computer and remain secure via password protection.
4. Policies and procedures for Survey Monkey (See Appendix B).

a. A $19.95 monthly fee was paid to Survey Monkey for a professional,
monthly subscription. An additional fee of $9.95 is being paid for SSL
encryption to encrypt both the survey link and the survey pages during
transmission (See Appendix B).
b. Survey Monkey agreed not to track or record respondents IP or e-mail
addresses, or other personal identifiers.
c. Survey Monkey uses SSL encryption to encrypt both the survey link
and survey pager during transmission.
d. SurveyMonkey.com will store collected data on a professionally
administered server. Data will be stored in encrypted format.
5. An online survey was created in SurveyMonkey.com (See Appendix A).
a. The Web site contains the authorization for voluntary consent,
(Appendix E) including the study purpose, procedures, possible risks,
possible benefits to the participants, anonymity of respondents to the
researcher, privacy, and a link to the filter questions (See Appendix A)
preceding the survey. If the respondents answered yes to all the filter
questions, they were directed to the survey. Survey Monkey.com
was not accessible until the research proposal was approved by the

Lynn University Institutional Review Board (IRB). (See Appendix H).
6. After successfully defending the dissertation proposal, an application for
expedited review was submitted to the Institutional Review Board (IRB) of
Lynn University for approval.
a. IRB Form 1, Application and Protocol, was submitted to the Lynn
University Institutional Review Board
b. IRB Form 3, Request for Expedited Review, was submitted to the IRB
after proposal defense.
c. A request was made to the IRB to waive documentation of a signed
consent because it will be the only identifier. A written consent form
was provided (See Appendix E).

7. After receiving written approval from the Lynn University IRE3 to conduct the
study, data collection was initiated.
8. The following process was followed to send an e-mail invitation to the
accessible population (See Appendix F).
a. E-mail addresses of actively licensed registered nurses in the State of
Florida are publicly available and were obtained from the Florida State
Board of Nursing.
b. An invitation was sent to do the online survey and the link to the
online authorization for voluntary consent.
c. The invitation e-mail was sent from the researcher's Lynn University
e-mail account using the Blind Carbon Copy (Bcc) feature. The e-mail
invitations were sent in limited quantities (100) to avoid being treated

as "Spam" mail. When an e-mail is sent by the Bcc feature, the Bcc
recipients are unable to know who received the message besides
themselves
d. Study participants were advised of the browser type and version
necessary for proper encryption in the e-mail invitation.
e. The researcher did not know who did or did not participate. This

process is entirely anonymous to the researcher. Participation in the
survey is voluntary.
f. The e-mail was sent in plain text format, not as an e-mail attachment,
to prevent recipients' mail servers from affecting any viruses or
blocking e-mails.
9. When participants clicked the link in the e-mail, they were first directed to the
authorization of voluntary consent (See Appendix E). Following review of
this authorization, if the participants agreed to participate in the online survey,
they were to click the "I agree to participate in this study" button and were
directed to a secure web page. If they selected "I do not agree to participate in
this study" they were automatically exited from the survey and taken to
SurveyMonkey.com home page.
10. After reading the authorization for voluntary consent (See Appendix E)
participants that clicked the "I agree to participate in this study" were directed
to the filter questions. If they answered "yes" to all filter questions, they were
directed to the online survey. (See Appendix A). If they answered "no" to any
of the filter questions, they were automatically exited from the survey and

taken to the SurveyMonkey.com home page.
11. The respondents completed and submitted the survey by clicking on the

"Next" button which appeared on the last page of the survey. The
completion of the online survey constituted the respondents' informed
consent to participate.
12. The estimated time for respondents to complete the online survey was

approximately 15 minutes.

13. The data collection process was conducted from July 8 - September 8, 2009,
an appropriate amount of time to allow for an adequate sample size. It
occurred for about eight weeks after IRB approval. E-mail reminders were
sent after week two requesting completion of the survey (See Appendix G).

14. Anonymity was maintained to the degree permitted by the technology used.
Specifically, no guarantee was made regarding the interception of data sent
via the Internet by any third parties.

All information was held in strict

confidence and was not disclosed unless required by law or regulation.

15. No later than one month following the completion of the data collection, the
researcher submitted to the Lynn University IRB a Report of Termination of
the Project (Form 8).

16. Data analysis will he performed as described in the data analysis section using
SPSS 15.0 or later.

17. The researcher recorded the number of the initial sample (number of e-mails
sent), the number of e-mails returned (that will enable calculation of the
accessible), the number of participants that entered Survey Monkey (some did

not complete due to the authorization for informed consent and filter
questions), the actual number of surveys submitted, and the number of
"usable" surveys.
18. The data was kept confidential and stored electronically in the researcher's
home computer with security (requiring a password and identification).
19. The online survey data will be destroyed after five years.
Methods of Data Analysis
Data collected from the online surveys was analyzed with the Statistical Program
for the Social Sciences (SPSS), Version 15.0 to answer research questions, test
hypothesis and provide psychometric assessments of the reliability and validity of scales.
Descriptive statistics, internal consistency reliability, exploratory factor analysis, Pearson
r correlations, Eta correlations, independent t-tests, ANOVA tests with post hoc
comparisons, and multiple regression analyses were conducted in this study.

The

following steps were utilized prior to analyzing the data.

1. Data Coding: Collected data was given predetermined coding assigned to
each variable in this study.
2. Exploratory Data Analysis: Descriptive statistics were examined to verify the

parameters used in this study.

Variables that did not meet statistical

assumptions were identified. When one or more assumptions were broken,
transforming variables was considered.
3. Internal Consistency Reliability:

This was estimated using Cronbach's

coefficient alpha on the scales and subscales of: Part 3: Job Stress, Part 4:
Burnout, Part 5: Job Satisfaction and Part 6: Intention to Leave. Coefficient

alphas of .60 were minimally accessible and .70 and greater represented
satisfactory reliability.
4. Exploratory Factor Analysis (EFA):

EFA's were conducted to establish

construct validity of all scales. Raubenheimer (2004) states loadings for
exploratory purposes should be .40 for the central factor.
5. Independent t-tests: These were used to compare the differences in job stress,

job satisfaction, intention to leave, and burnout according to dichotomous
demographic and work profile characteristics.
6. ANOVA and Post Hoc Comparisons: These tests were used to compare the
differences in job stress, job satisfaction, intention to leave, and burnout
according to demographic and work profile characteristics when there were
three or more groups. The Post Hoc test used in this study was Tukey's
Honestly Significant Differences (HSD). The HSD is a versatile technique,
easily calculated that allows a researcher to answer questions that may occur
after performing an ANOVA. The HSD can be used when the number of
groups is large (Garson, 2008).
7. Pearson r Correlation and Eta Correlations: Data was analyzed using Pearson
v correlation coefficient, which established convergent validity between the
scales. Pearson r correlations (continuous variables) were also used along
with Eta correlations (discrete variables) to select explanatory variables for
inclusion in multiple regression analyses. There were no variables with
significant Eta correlations that required using Pearson r as dummy variables.

8. Multiple Regression Analysis: This test used the enter method to explain
relationships among the explanatory variables job stress, burnout, job
satisfaction, demographics, and work profile characteristics with the
dependent variables of job satisfaction and intention to leave. For each
hypothesis tested, the models with the highest " and adjusted R2 were selected
as the best explanatory models.
Research Questions

For Research Question 1:

What are nurses demographic and work profile

characteristics, job stress, burnout, job satisfaction, and intention to leave? Descriptive
statistics such as measures of frequency distributions, measures of central tendency, and
variability (range and standard deviations) were conducted.
For Research Question 2: Are there differences in nurse's job stress, burnout, job
satisfaction, and intention to leave according to demographic characteristics? This is an
exploratory (comparative) research question to identify differences in job stress, burnout,
job satisfaction, and intention to leave according to the nurse's demographic
characteristics. Independent t-tests for two group comparisons and multiple ANOVA
tests followed by post hoc comparisons where there are significant differences among
three or more group comparisons were used to determine if there were differences in
nurses job stress, burnout, job satisfaction, and intention to leave according to nurse's
demographic characteristics.

In this study independent t-tests were used to examine

differences in job stress, job satisfaction, burnout, and intention to leave according to the
attribute demographic characteristics of gender and ethnicity.

ANOVA analyzed

differences in job stress, job satisfaction, burnout, and intention to leave according to

nurse's demographic variables of age groups, marital status, race, highest diploma or
degree in nursing, and highest educational degree.
For Research Question 3: Are there differences in nurse's job stress, burnout, job
satisfaction, and intention to leave according to work profile characteristics? This is an
exploratory (comparative) research question designed to identify differences in job stress,
job satisfaction, intention to leave, and burnout according to nurse's work profile
characteristics. Independent t-tests for two group comparisons and multiple ANOVA
tests followed by post hoc comparisons where there are significant differences among
three or more group comparisons were used to determine if there were differences in
nurses job stress, job satisfaction, burnout, and intention to leave according to nurse's
work profile characteristics. In this study independent t-tests were used to examine
differences in job stress, burnout, job satisfaction, and intention to leave according to the
attribute work profile characteristic of national certification.

ANOVA analyzed

differences in nurses' job stress, job satisfaction, burnout, and intention to leave
according to the work profile variables of tenure, unit, current position, employment
status, unit, hourly pay, and shift worked.

Hypothesis Testing
The notation that was used to represent the variables tested in the hypotheses in
this study is as follows:

b,

= constant

b = unstandardized coefficient
F = error

Dependent Variables
Y1=Job Satisfaction
Y2= Intention to Leave
Demographic Characteristics
XI= Age
Xz= Gender
X3= Marital Status
X4= Race
Xs= Ethnicity
X6= Highest Degree in Nursing
X7= Highest Degree Earned
Work Profile Characteristics
Xs= Tenure
X9= Unit
XIO=National Certification
XI I= Current Position
XI2=Employment Status
XI3= Hourly pay/salary
XI4= Shift worked
Job Stress
XIS=Death and Dying
XI6= Conflict with Physicians
XI7= Inadequate Preparation
XI*' Problems with Peers
XI9=Problems with Supervisors
Xzo=Work Load
X2]=Uncertainty Concerning Treatment
X22=Patients and Their Families
X23= Discrimination
Job Satisfaction =X24
Burnout
X2S' Emotional Exhaustion
X26= Depersonalization
X27=Personal Accomplishment
For H1, multiple regression analysis (enter method) was conducted to examine
whether significant explanatory relationships exist among job stress, burnout, and job
satisfaction. For H2, multiple regression analysis (enter method) was conducted to

examine whether significant explanatory variables exist among job stress, burnout, job
satisfaction, and intention to leave. For H3, multiple regression analysis (enter method)
was conducted to examine whether significant explanatory relationships exist among
demographic characteristics, work profile characteristics, job stress, burnout, and job
satisfaction. For H4, multiple regression analysis (enter method) was conducted to
examine whether significant explanatory relationships exist among demographic
characteristics, work profile characteristics, job stress, burnout, job satisfaction, and
intention to leave. The following procedures were used to select the variables for
inclusion into the multiple regression models.
1. Eta correlation analysis was used to select significant categorical variables.

Categorical variables were combined before conducting Eta analysis if it was
determined that a low sample size has occurred. Eta identifies the strength of
the relationship among group membership (categorical variables) and the
dependent variable. To identify the F', p, eta, and eta2 for each correlation, the
SPSS statistical program using the means procedure was used to produce
ANOVA and measures of association tables. Probability levels 0, values)
determined significance.
2. Categorical variables did not show a significant or trend eta relationship and

therefore, were not converted to dummy variables in this study. An example
within the demographic variables (if it was needed) would be to create two
dummy variables for ethnicity, such as the variable of Hispanic would have a
"1" and a "0" would be assigned to Non Hispanic. For the second variable of
Non Hispanic a "1" would be assigned for Non Hispanic and "0" for Hispanic.

3. All significant and all scaled variables were correlated with respective

dependent variables using Pearson u correlations in H1, H2, H3 and H4.
4. Then significant and scaled variables resulting from Pearson r correlations

were entered into the regression model, one at a time, based on the strength of
the correlation coefficient andp value.
5. The variables were entered into separate blocks using the enter method into a
regression model until a significant model with the highest explanatory power
(R2) and adjusted R2 was produced.
6. The variance inflation factors (VIF) was examined next and reported. These
factors were not more than 10 (range was reported) and the tolerance must not
be more than 0.10 (range was reported). If all was found to be within the
recommended range, multicollinearity would not be a problem (Field, 2005)
otherwise highly correlated variables were removed until VIF and tolerance
levels are satisfactory.
For hypothesis 1 that job stress and burnout are significant explanatory variables
of nurse's job satisfaction, the notation for the regression model tested is:
Where Y1= Job Satisfaction (dependent variable)
Hypothesis 1: Y/ = bo + b15X~j
+ b1&/6 + b17X17+ ~ I & I B + b1&19 + b2&0 + b21X21
+ bz2X22 + b23X23 + b24X24 + b25X25 + bz6X26 +b27X27 + E
For hypothesis 2 that job stress, burnout, and job satisfaction, are significant
explanatory variables of nurse's intention to leave, the notation for the regression model
tested is:
Where Y2= Intention to Leave (dependent variable)

Hypothesis 2:

Y2 = bo+ b14Xl4+

~ I Y Y L s+ b1&6

+ ~ Z I X+Z b22X22
I
+ b2$23

+ b17X17+ b d 1 8 + blfi19 + b20X20
+ b2&24 + b2Xz5 + bzd(26 + bz7Xz7 + 6

For hypothesis 3 that demographic and work profile characteristics, job stress, and
burnout are significant explanatory variables of nurse's job satisfaction, the notation for
the regression model tested is:
Where Y1 = Job Satisfaction (dependent variable)
Hypothesis 3: Yl

= bo

+ b,X1+ b2X2 + b$3 + b4X4 + b5x5 + b6X6 + b7X7 + b&s + b& +

b,aX,o + ~ I I X +
I Ib12X12 + b13X13+ b14X14+
b1&18

ISX XIS + b16X16+ b17X17+

+ b19X19 + b2OXZo + b21Xz1+ b22X22 + bz4Xz4 + bzfiz5 +

b26X26 + b27X27 + E

For hypothesis 4 that demographic and work profile characteristics, job stress,
burnout, and job satisfaction are significant explanatory variables of nurse's intention to
leave, the notation for the regression model tested is:
Where Y2= Intention to Leave (dependent variable)
Hypothesis 4: Y2 = bO+ blXI + b2X2 + b A + b&4 + bSX5 + b6X6 + b7X7 + 178x8 + b9X9 +
b1oX1o+bllX11+b12X12+ b13X13+ b14X14 + b15X15+ b16X16+ b17X17+
b1sX18+ b19X19 + b2OX20 + b21&1+ b22X22+ b23Xz3 + b24Xz4 + ~ Z S X +
ZS
b2d126 + b27X27 + E
Evaluation of Research Methods
The research methods used in this study are evaluated for their contributions to
the strengths and weaknesses in internal validity and external validity of the study. A
study's internal validity is related to inferences that can be drawn about causal
relationships between attribute or explanatory variables and dependent variables
(Trochim, 2006). A study's external validity is related to the ability of the results and

conclusions to be generalized beyond the study's sample setting (ecological validity) or
population (population validity) (Gay & Airasian, 2000; Trochim, 2006).
Internal Validity
Internal Validity Strengths
1. The survey included a non-experimental, quantitative, exploratory (comparative)

and an explanatory (correlational) research design using multiple regression in the
analysis (explanatory).
2. The use of a correlational (explanatory) and causal-comparative (exploratory)
research represents strength.
3. The quantitative research design has a higher internal validity than a qualitative
research design.

4. The instruments used in this study to measure the variables for job stress, job
satisfaction, intention to leave, burnout, demographic and work profile
characteristics had evidence of good estimates of reliability and validity providing
strength to the study.

Instruments were further evaluated by calculating

Cronbach's alphas and conducting exploratory factor analysis, and by analyzing
those findings.

5. The statistical procedures used in data analysis were appropriate to answer the
research questions and testing of hypotheses; which helped to strengthen internal
validity being considered.
6. The final data producing sample size of 129 registered nurses was minimal but
was sufficient to conduct the multiple regression and factor analyses planned in
this study.

Internal Validity Weaknesses
1. The research design was a non-experimental design and therefore, weaker than an

experimental design. Therefore, a non-experimental design is a threat to internal
validity. Experimental designs have higher intemal validity than nonexperimental designs.
2. The use of an online survey did produce a lower response rate than other methods
such as face to face surveys. Internal validity had the potential to be threatened,
with an inadequate sample size (less than a minimum of 258) in order to perform
statistical analysis.
External Validity
External Validity Strengths
1. The entire accessible population of 28,511 (59% of 48,324 obtained registered

nurses names and e-mails), actively licensed, hospital employed registered nurses
in the State of Florida were invited to participate in the study, therefore creating a
strong sampling design and allowing for generalizability of results should the final
producing sample closely represent the target population (population validity
strength).

2. The sample includes all Florida actively licensed registered nurses that are
employed in hospital settings in Florida (ecological validity strength).
3. Data collection in a natural setting (home or office) strengthens external validity
(ecological validity) and avoids threats to external validity associated with
laboratory settings.

4. By surveying the entire accessible population of 28,511 registered nurses, the
researcher increases the ability to generalize results to the target population.
5. The more representative the final data producing sample is based on demographic
characteristics of the target population, the stronger the study's external validity.

6. The anticipated data producing sample size of 258 to 1000 hospital employed
registered nurses in the State of Florida is strength to external validity based on
the estimated target population (128,904) of registered nurses employed in
hospital settings in Florida.

7. Selection of an appropriate sample size of 28,511 registered nurses based on the
formulas of Green (1991) and Mundfrom et al. (2005) relate that a sample size of
258 to 1140 would be a generalization of the target population.
8. A response rate of 1% to 10% for the accessible population would result in a
sample size ranging in size from 285 to 2851, which is sufficient to perform
statistical analyses according to Green (1991 and Mundfrom et al. (2005). A
condensed sample of 500 for this study would be sufficient to determine external
validity strength.
External Validity Weaknesses

1. A self-selected sample (those agreeing to participate from the accessible
population) bias in the final data-producing sample is a threat to external validity.
2. The study is limited to actively licensed registered nurses employed in a hospital
setting in the State of Florida; therefore, the results would only be generalizable to
the target population (ecological validity) of registered nurses employed in

hospital settings in Florida, and not to the overall population of nonhospital
employed registered nurses in Florida.
3. The study has the possibility to impose an ethical weakness in not obtaining a
large enough sample of ethnically diverse registered nurses.

4. A weakness to external validity is the use of the accessible population rather than
the target population.
5. A response rate less than 1%, such as 0.05% (143) of the accessible population

would result in a threat to the external validity in the study.
Chapter 111 presented the research methods that were used in answering the
research questions and testing the hypotheses for this study about the relationship among
demographic and work profile characteristics, job stress, burnout, job satisfaction, and
intention to leave for actively licensed hospital employed registered nurses in the State of
Florida.

The chapter also described the research design, population and sampling,

instrumentation, research methods, and data collections procedures that also include
ethical considerations, and methods of data analysis to answer research questions and test
hypotheses. Chapter IV presents the results of the data analyses performed as part of this
study. In addition to providing the results of analyses related to answering the research
questions and testing the hypotheses, descriptive statistics of the accessible population,
instrumentation, and results of analyses of the psychometric characteristics of the
instruments used in this study was also presented.

CHAPTER IV
RESULTS
Chapter IV presents the results of this study about the relationships among
demographic characteristics, work profile characteristics, job stress, burnout, job
satisfaction, and intention to leave among hospital employed registered nurses in the
State of Florida.

Chapter IV also presents the psychometric evaluation of the

measurement scales used in this study. Answers to the research questions and hypotheses
testing are also presented for this study. Methods of data analysis include reliability,
validity of the subscales, exploratory factor analysis (EFA), descriptive statistics,
comparative analysis, regression analysis, Eta correlations, independent t-tests, ANOVA
tests with post hoc comparisons, and regression analyses. The data collected from the
returned surveys were analyzed using the Statistical Program for the Social Sciences
(SPSS) version 15.0.
Data Producing Sample
The target population for the study was registered nurses employed in hospital
settings in the State of Florida. Information available from the 2000 National Sample
Survey of Registered Nurses (NSSRN) reported that there were approximately 2,694,540
licensed registered nurses in the United States, of which 59% (1,589,799) were employed
in hospital settings (Spratley et al., 2000; Bureau of Labor Statistics, 2008). Specific data
such as demographics and employment settings of Florida registered nurses was not
available from the State of Florida Board of Nursing.

A total of 28,5 11 surveys were sent out via e-mail by the researcher to registered
nurses in the State of Florida. Data was collected by SurveyMonkey. The total number

of registered nurses starting the survey was 204. The total number who completed the
survey was recorded as 171. The survey was divided into six parts and the total number
of registered nurses completing each part differed as some respondents skipped parts of
the survey by logging out of the survey. Demographic Characteristics had 143 completed
responses, Work Profile Characteristics had 138 completed responses, Job Stress had 128
completed responses, Burnout had 123 completed responses, Job Satisfaction had 122
completed responses, and Intention to Leave had 122 completed responses.
usable surveys were 129.

The response rate was 0.45%.

The total

The Demographic

Characteristics of Registered Nurses are presented in Table 4-17.
Reliability and Validity of the Measurement Scales

The survey was comprised of six parts including four different scales. Part I,
Demographic Characteristics was designed by the researcher and contained seven fill-in-

the blank, dichotomous, and multiple-choice items.

Demographic Characteristics

included questions about age in years, gender, marital status, race, ethnicity, highest
diploma or degree in nursing, and highest educational degree. Part 11, Work Projile
Characteristics was also designed by the researcher contained seven fill-in-the-blank,

dichotomous, and multiple-choice items.

Work Projile Characteristics included

questions about tenure, primary work area within the hospital setting, national
certification, current position, employment status, hourly pay, and shift worked. Part I11
was the Job Stress scale, developed by French et al. (2000) measured variables of stress
as applied to the nurse's daily work environment. Part IV was the Burnout scale,
developed by Maslach and Jackson (1981) and measured job burnout in human service
professions such as nursing.

Three subscales of burnout (Emotional Exhaustion,

Depersonalization, and Personal Accomplishment) were analyzed.

Part V, the Job

Satisfaction scale developed by Price and Mueller (1981) measured overall job
satisfaction within the work environment. Lastly, Part VI of the survey was the Intention
to Leave scale developed by Kim et al. (1996) which measures employees' intention to
leave their organizations.
Prior to answering the research questions and testing the hypotheses, reliability
and validity analyses were conducted on each of the four scales to ensure the adequacy of
their psychometric qualities. Internal consistency reliability analysis using Cronbach's
alpha and exploratory factor analysis for each of the four scales is presented.
Exploratory Factor Analysis and Internal Consistency Reliability Analysis of Part 111:
Job Stress

Part Ill: Job Stress scale, developed by French et al. (2000) contained 57-items
which measure job stress in a nurse's work environment. All 57 items are rated on a four
point frequency rating of 1 ) never stressful, 2) occasionally stressful, 3) frequently
stressful, and 4) always stressful. High scores are associated with greater stress levels
and low scores are associated with lower stress levels. All subscale scores are cumulated
together to form one score with the score range for the total scale being 57-228. There
are nine subscales: Death and Dying (7 items, with a score range of 7-28), Conflict with
Physicians (5 items, with a score range of 5-20), Inadequate Preparation (3 items, with a
score range of 3-12), Problems with Peers (6 items, with a score range of 7-28),
Problems with Supervisors (7 items, with a score range of 6-24), Work Load (9 items,
with a score range of 9-36), Uncertainty Concerning Treatment (9 items, with a score

range of 10-40), Patients and Their Families (8 items, with a score range of 7-28), and
Discrimination (3 items, with a score range of 3-12).
The Kaiser-Meyer-Olkin Measure of Sampling Adequacy was performed before
factor analysis was conducted on the Job Stress scale, resulting in an outcome of 397.
Outcomes between 0.8 and 0.9 are considered "great" and indicate that factor analysis
was appropriate (Field, 2005, p. 650). Bartlett's Test of Sphericity was also completed
resulting in a significant p of .000, which is highly significant and indicates that factor
analysis on the scale is appropriate (Field, 2005).

Validity of Part 111: Job Stress
To further establish construct validity of the Job Stress scale, principal

components analysis with varimax rotation was conducted. Exploratory factor analysis
was conducted on the 57-item Job Stress scale. Nine factors, Death and Dying, Conflict
with Physicians, Inadequate Preparation, Problems relating to Peers, Problems relating
to Supervisors, Work Load, Uncertainty Concerning Treatment, Patients and Their
Families, and Discrimination were expected to emerge from the analysis. Items with
eigenvalues greater than 1.0 were used to extract factors. Exploratory factor analysis
(EFA) resulted in eleven factors being extracted. The eigenvalues totals for factor 1
through factor I I range from 1.009 to 23.344 and the total variance explained was
71.993%. A loading of 0.4 is considered to be satisfactory in research of explanatory
purposes (Garson, 2008). Therefore, the researcher established a cutoff of 0.4. The
eleven factor values were as follows: Factor 1 consisted of 57 items with factor loadings
ranging from .399 to .757, suggesting that the scale might be unidimensional since all
items on factor 1, 0.4 or higher. Factor 2 consisted of eight items with factor loadings

ranging from .301 to .569, and only 5 items with loadings of 0.4 or above. Factor three
consisted of six items with factor loadings ranging from ,315 to ,467 and only 3 items
with loadings of 0.4 or above. Factor four consisted of four items with factor loadings
ranging from .343 to .412 and only 1 item with loadings of 0.4 and above. Factor five
consisted of five items with factor loadings ranging from .302 to ,420 and only 1 item
with loadings of 0.4 and above. Factor six consisted of two items with factor loadings
ranging from .321 to ,455 and only 1 item with loadings of 0.4 and above. Factor seven
consisted of three items with factor loadings ranging from .319 to .440 and only 1 item
with loadings of 0.4 and above. Factor eight consisted of one item and had a factor
loading of .330.

Factor nine had no loadings. Factor ten consisted of two items with

factor loadings ranging from ,303 to .3 11. Factor eleven consisted of one item and had a
factor loading of .348.

The initial factor item loadings for Par2 III: Job Stress scale

before extraction is presented in Table 4-1.

Table 4-1

Initial Factor Item Loadings for Part Ill: 57-Item Job Stvess Scale Before Extraction
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Table 4-1 Continued
Item # and
Part 3:
Job Stress
Scalea
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-.307
-303
,393

-.337

-.309
,315
.455

.524
,393
,302

.3 19

.477
-.328

,358

-.356
-.SO8
.420
-.412

.591

-.323

.412

.461
.409
.528
-.323

.412

.461
.409
.528
.467

,388

.569
.403

.440

.348

DD=Death & Dying, CP=Conflict with Physicians, IP=Inadequate Emotional Preparation, PP=Problems Relating to
Peers, PS= Problems Relating to Supervisors, WL=Work Load, UT-Uncertainty Concerning Treatment, PF=Patients
and their Families, D=Discrimination

To reduce the number of factors in the analysis and to evaluate the factor loadings

in terms of theory and comprehensibility, principal components analysis using varimax
rotation was performed (Garson, 2008) using several different numbers of factors. Ten

factors were extracted for the factor analysis which accounted for 70.224% of the total

variance explained and Eigenvalues ranged from 1.292 to 8.157. Nine factors were
extracted for the factor analysis which accounted for 68.215% of the total variance
explained and Eigenvalues ranged from 1.296 to 7.645. Eight factors were extracted for
the factor analysis which accounted for 66.161% of the total variance explained and
Eigenvalues ranged from 1.873 to 7.341. Seven factors were extracted for the factor
analysis which accounted for 63.956% of the total variance explained and Eigenvalues
ranged from 2.009 to 8.570. Six factors were extracted for the factor analysis which
accounted for 61.657% of the total variance explained and Eigenvalues ranged from2.661
to 8.076. Five factors were extracted for the factor analysis which accounted for
58.885% of the total variance explained and Eigenvalues ranged from 4.354 to 8.433.
For the five factor model, factor 1 included 18 items from six subscales of the original

"Job Stress" scale (Death and Dying, Uncertainty Concerning Treatment, Conflict with
Physicians, Work Load, Patient and Families, and Inadequate Emotional Preparation),
with loadings ranging from ,407 to .744. Factor 2 included 19 items from six subscales
of the original "Job Stress" scale (Problems Relating to Peers, Problems Relating to

Supervisors, Discrimination, Uncertainty Concerning Treatment, Patient and Families,
Conflict with Physicians) with loadings ranging from ,401 to .711. Factor 3 included
eleven items from subscales of the original "Job Stress" scale (Work Load, Problems

Relating to Supewisors, and Conflict with Physicians) with loadings ranging from .423 to
.762. Factor 4 included eleven items from subscales of the original "Job Stress" scale

(Patient and Families, Uncertainty Concerning Treatment, Work Load, Problems
Relating to Supervisors, and Death and Dying) with loadings ranging from ,404 to .808.
Factor 5 included seven items from subscales of the original "Job Stress" scale

(Inadequate Emotional Preparation, Uncertainty Concerning Treatment and Death and
Dying) with loadings ranging from .461 to ,764. The factor item loadings for Part I E
57-item Job Stress scale after a five factor extraction is presented in Table 4-2.

Table 4-2
Initial Factor Item Loadingsfor Part 111: 57-Item Job Stress Scale Afer Extraction
Item # and
Part 3:
Job Stress

Loadings for
Factor 1

Loadings for
Factor 2

Loadings for
Factor 3

Loadings for
Factor 4

Loadings for
Factor 5

Table 4-2 Continued
Initial Factor Item Loadings for Part 111: 57-Item Job Stress Scale Afer Extraction
Item # and
Part 3:
Job Stress
Scalea

JOBSTR23WL
JOBSTR45WL
JOBSTR5 1 WL
JOBSTR44PF
JONSTR35PF
JOBSTR52PF
JOBSTR7PF
JOBSTR15PF
JOBSTR36UT
JOBSTR34PF
JOBSTR46PS
JOBSTR56PF
JOBSTR39UT
JOBSTR2CP
JOBSTR31P
JOBSTRl1IP
JOBSTR19IP
JOBSTRlOCP
JOBSTRlRUT
JOBSTRlDD

Loadings for
Factor 1

Loadings for
Factor 2

.505
.438

Loadings for
Factor 3

.510
.477
,397

,370
,357

.407
.4 18
.432
.326

,345
.354
.417

,308
,350
,338

Loadings for
Factor 4

Loadings for
Factor 5

.468
,385
.808
.739
.655
.647
.643
,589
.506
.477
.454
,379

.3 16
,309

.3 11

.764
.638
.600
.534
.524
.465
.461

.490
.404

,353

,330

DD=Death & Dying, CP=Conflict with Physicians, IP=lnadequate Emotional Preparation, PP=Problems
Relating to Peers, PS= Problems Relating to Supe~iSorS,WL=Work Load, UT-Uncertainty Concerning
Treatment, PF=Patients and their Families, D=Discrimination

As reported, numerous EFA's were attempted and the first model had all 57-items
load on factor 1, with 0.4 or higher and this model had the highest explanatory power with
the total variance explained as 71.993%. While some items loaded on the other 10 factors,
this is highly suggestive that the scale might be unidimensional since all items loaded on
factor 1, 0.4 or higher. Job Stress was the longest scale used in this study, with 57-items.
To conduct an EFA of this length of scale, the recommended minimal sample size was 171
(Mundfrom et al., 2005). Therefore, the low sample size may have affected EFA. Internal
validity is therefore threatened. The researcher could have chosen to conduct analysis
using just the total Job Stress scale, because of the high explanatory power. However, the

researcher chose to use the original nine subscales and total Job Stress scale in analysis of
research questions, and hypothesis testing, pending adequate reliability of the subscale and
total scale.
Reliabilig of Part 111: Job Stress
For the 57-item, Part 3: Job Stress scale, the internal consistency reliability was
calculated using Cronbach's alpha. For the total scale the overall Cronbach's Alpha
reported was .974.

The high reliability of the total scale provides further support of a

unidimensional scale. The corrected item total correlations and the alpha if items deleted
for the 57-item Job Stress (total scale) is presented in Table 4-3.

Table 4-3
Corrected Item-total Correlations and Cronbach 's Alpha $Item Deleted for Part 111: 57Item Job Stress Scale Total Scale (Total Scale Coeficient Alpha
Item
JOBSTRIDD
JOBSTR2CP
JOBSTR3IP
JOBSTR4PP
JOBSTR5PS
JOBSTR6UT
JOBSTR7PF
JOBSTR8D
JOBSTR9DD
JOBSTRlOCP
JOBSTRl 1IP
JOBSTRlZPP
JOBSTR13WL
JOBSTR14UT
JOBSTR15PF
JOBSTR16D
JOBSTR17DD
JOBSTR18UT
JOBSTR19IP
JOBSTR20PP
JOBSTR21PP
JOBSTR22PP

Corrected Item Total
Correlation
.383

= .974)

Cronbach's Alpha if Item
Deleted
,974

Table 4-3 Continued
Item

JOBSTR23 WL
JOBSTR24UT
JOBSTR25PF
JOBSTR26D
JOBSTR27DD
JOBSTR28CP
JOBSTR29UT
JOBSTR30PS
JOBSTR3 IPS
JOBSTR32WL
JOBSTR33UT
JOBSTR34PF
JOBSTR3 5PF
JOBSTR36UT
JOBSTR37DD
JOBSTR38CP
JOBSTR39UT
JOBSTR40PS
JOBSTR4 I WL
JOBSTR42WL
JOBSTR43UT
JOBSTR44PF
JOBSTR45WL
JOBSTR46PS
JOBSTR47DD
JOBSTR48CP
JOBSTR49PS
JOBSTRSOPP
JOBSTR5 1WL
JOBSTR52PF
JOBSTR53DD
JOBSTR54PS
JOBSTR55WL
JOBSTR56PF
JOBSTR57WL

Corrected Item Total
Correlation
,650
,672
,682
,694
.505
,740
,629
.546
,617
.661
,703
,593
,624
,661
,580
.706
,607
,653
,568
.598
,719
,636
.723
,731
.645
.649
,710
,479
,571
.691
,671
,703
,512
,669
,615

Cronbach's Alpha if Item
Deleted
.973
.973
,973
,973
.973
,973
,973
.973
,973
,973
.973
,973
,973
,973
.973
.973
,973
,973
,973
,973
,973
,973
,973
,973
.973
.973
,973
.973
.973
,973
,973
,973
,973
,973
,973

There were nine subscales of the Job Stress scale: a 7-item Death and Dying
subscale ( a = .875), a 5-item Conjict with Physicians subscale (a = .787), a 3-item Inadequate Emotional Preparation subscale (a

=

.812), a 6-item Problems Relating to

Peers subscale (a = .867), a 7-item Problems Relating to Supervisors (a = .901), a 9-item
Work Load subscale (a = .888), a 9-item Uncertainty Concerning Treatment subscale (a
=

.885), a 8-item Patients and Their Families subscale (a

=

.891), and a 3-item

Discrimination subscale ( a

=

.826), resulting in a 57-item scale. The scale had an

internal consistency above the recommended cutoff of 0.7, indicating good reliability
(Garson, 2008). Alphas did not improve if an item was deleted. The researcher ran
coefficient alphas on the original nine subscales and the total scale and the researcher will
use the original nine subscales. The corrected item to total correlations and the alpha if
items deleted for the 57-item Job Stress scale are presented in Table 4-4.

Table 4-4
Coefficient Alphas and Corrected Item-total Correlationsfor Part III: 57-Item Job Stress

Scale Total Scale (Total Scale Coeficient Alpha
Item
Death and Dying
7 ltems (score range 7- 28)
Coefficient a = .875
JOBSTRlDD
JOBSTR9DD
JOBSTR17DD
JOBSTR27DD
JOBSTR37DD
JOBSTR47DD
JOBSTR53DD
Conflict with Physicians
5 ltems (score range 5-20)
Coefficient a = .787
JOBSTR2CP
JOBSTRlOCP
JOBSTR28CP
JOBSTR38CP
JOBSTR48CP
Inadequate Emotional
Preparation
3 ltems (score range 3-12)
Coefficient a = 3 1 2
JOBSTR3IP
JOBSTRl lIP
JOBSTR19IP
Problems Relating to Peers 6
Items (score range 7-28)
Coefficient a = 3 6 7
JOBSTR4PP
JOBSTR12PP

= .974)

Corrected Item Total
Correlation

Cronbach's Alaha if Item

Table 4-4 Continued
ltem

JOBSTR20PP
JOBSTR2 1PP
JOBSTR22PP
JOBSTR50PP
Problems Relating to
Supervisors
7 Items (score range 6-24)
Coefficient a = .901
JOBSTRSPS
JOBSTR30PS
JOBSTR3 1PS
JOBSTR4OPS
JOBSTR46PS
JOBSTR49PS
JOBSTR54PS
Problems Relating to Workload
9 Items (score range 9-36)
Coefficient a = .888
JOBSTRl3WL
JOBSTR23WL
JOBSTR32WL
JOBSTR41WL
JOBSTR42WL
JOBSTR45WL
JOBSTR51 WL
JOBSTR55WL
JOBSTR57WL
Uncertainty Concerning
Treatment 9 Items (score range
10-40) Coefficient a = .885
JOBSTR6UT
JOBSTR 18UT
JOBSTR24UT
JOBSTR29UT
JOBSTR36UT
JOBSTR39UT
JOBSTR43UT
JOBSTR33UT
JOBSTRl4UT
Problems with Families 8 Items
(score range 7-28)
Coefficient a = .891
JOBSTR7PF
JOBSTRlSPF
JOBSTR25PF
JOBSTR34PF
JOBSTR35PF
JOBSTR44PF
JOBSTR56PF
JOBSTR52PF

Corrected Item Total
Correlation
.772

Cronbach's Alpha if Item
Deleted
,824

Table 4-4 Continued
Item

Corrected Item Total
Correlation

Cronbach's Alpha if Item
Deleted

,696
,628
,727

.748
,815

Discrimination 3 items (score
range 3-12) Coefficient a = .826
JOBSTR8D
JOBSTR16D
JOBSTR26D

,714

As shown in Tables 4-3 and 4-4, the reliability of the total Job Stress scale is very
high (.974). The reliability of the subscales were very high as well (.787

-

.901). No

item needed to be deleted to increase Cronbach's alpha. Thus the original scale and
subscales were used to answer research questions and to test hypotheses.
Exploratory Factor Analysis and Internal Consistency Reliability Analysis of Part IV:
Burnout

Part IV: Burnout scale, (MBI-HSS) developed by Maslach and Jackson (1981)
contained 22-items with three subscales Emotional Exhaustion, Depevsonalization, and
Personal Accomplishment that measured burnout among human service professionals such
as nurses. All 22-items were rated on a 7-point frequency rating scale of 0 = never, 1 = a
few times a year or less, 2
week, 5

=

=

once a month or less, 3

a few times a week, and 6

=

=

a few times a month, 4

=

once a

everyday. Each subscale was scored separately.

Subscale 1, Emotional Exhaustion (EE) contained nine items (1, 2, 3, 6, 8, 13, 14, 16, and
20) and had a score range of 0-54. Emotional Exhaustion measured an individual's
feelings of being emotionally overextended and exhausted by one's work. High scores on
the Emotional Exhaustion subscale reflected a high degree of burnout (Maslach et a].,
1996). Subscale 2, Depersonalization (DP) contained five items (5, 10, 11, 15, and 22)
and had a score range of 0-30. Depevsonalization "measures an unfeeling and impersonal
response toward recipients of one's service, care, treatment, or instruction" (Maslach et al.,
196

1996, p. 4). High scores on the Depersonalization subscale were associated with a high
degree of burnout (Maslach et a]., 1996. Subscale 3, Personal Accomplishment (PA)
contained eight items (4, 7, 9, 12, 17, 18, 19, and 21) and had a score range of 0-48.
Personal Accomplishment "measures feelings of competence and successful achievement

in one's work with people" (Maslach et al., 1996, p. 43). High scores on the Personal
Accomplishment subscale were associated with a low degree of burnout (Maslach et al.,

1996). Each subscale was scored separately and scores were not combined to obtain a total
score.
According to Maslach et a]., (1996) coefficient alpha as an estimate of internal
consistency reliability for the 22-item Buvnout scale was: Emotional Exhaustion a = 0.90,
Depersonalization a = 0.79, and for Personal Accomplishments a = 0.71. Savicki (2002)

in a study on child and youth care, burnout, and culture found the internal consistency
reliability to be: Emotional Exhaustion a = 0.87, Depersonalization a = 0.69 and Personal
Accomplishment a = 0.74.

The Kaiser-Meyer-Olkin Measure of Sampling Adequacy was performed before
factor analysis was conducted on the Burnout scale, resulting in an outcome of 285.
Bartlett's Test of Sphericity was also completed resulting in a significant p of .000, which
was highly significant, indicating again that factor analysis was appropriate on the scale
(Field, 2005)

Validity of Part IV: Burnout
To further establish construct validity of the Burnout scale, principal components
analysis with varimax rotation was conducted. Exploratory factor analysis was conducted
on the 22-item Burnout scale. Three factors, Emotional Exhaustion, Depersonalization,

and Personal Accomplishment were expected to emerge from the analysis. Items with
eigenvalues greater than 1.0 were used to extract factors. Exploratory factor analysis

(EFA) resulted in four factors being extracted. The eigenvalues totals for factor 1 through
4 ranges from 1.029 to 8.734 and the total variance explained was 66.339. A loading of
0.4 is considered to be satisfactory in research of explanatory purposes (Garson, 2008).
Therefore, the researcher established a cutoff of 0.4. The four factor values were as
follows: Factor 1 consisted of 18-items with factor loadings ranging from -.573 to ,866 and
only 18 items with loadings of 0.4 or above. Factor 2 consisted of 7-items with factor
loadings ranging from ,521 to .676. Factor 3 consisted of2-items with factor loadings
ranging from .415 to .580. Factor 4 consisted of 2-items with factor loadings ranging from
-.445 to -.514. The initial factor item loadings for Part IV: Burnout scale before extraction
is presented in Table 4-5.
Table 4-5
Initial Factor Item Loadings for Part IV: 22-Item Burnout Scale Before Extraction
Item # and
Part 4:
Burnout Scalea

BOllDP
BOIEE
B020EE
BO 1ODP
BOlEE
B013EE
B06EE
B03EE
B016EE
B02EE
B014EE
BO5DP
B012PA
B022DP
B09PA

Loadings for
Factor 1

366
322
.813
304
.787
.786
.782
.749
.738
.715
.706
.629
-.573
.559

Loadings for
Factor 2

Loadings for
Factor 3

Loadings for
Factor 4

Table 4-5 Continued
Item # and
Part 4:
Burnout Scalea

Loadings for
Factor 1

Loadings for
Factor 2

Loadings for
Factor 3

Loadings for
Factor 4

BO15DP
.475
.580
"Note. EE=Emolional Exhaustion, DP=Depersonalization, PA=Personal Accomplishment

To reduce the number of factors in the analysis and to evaluate the factor loadings
in terms of theory and comprehensibility, principal components analysis using varimax
rotation was conducted. Three factors were extracted for the factor analysis which
accounted for 61.661% of the total variance explained. Eigenvalues ranged from 3.61 1 to
5.697. For the three factor model, factor 1 included 11 items from three subscales of the
original "Burnout" scale Emotional Exhaustion, Depersonalization, and Personal
Accomplishment with loadings ranging from .428 to ,855. Factor 2 included 8-items from

two subscales Emotional Exhaustion and Depersonalization with loadings ranging from
,491 to ,748. Factor 3 included 7-items from subscale Personal Accomplishment with
loadings from .452 to .761. The factor item loadings for Part IV: 22-item Burnout scale
after a three factor extraction is presented in Table 4-6.

Initial Factor Item Loadings for Part IV: 22-Item Burnout Scale After Extraction
Item # and
Loadings for Factor 3
Loadings for Factor 2
Loadings for Factor 1
Part 4:
Emotional Exhaustion
Depersonalization
Personal Accomplishment
Burnout
Scalea
BO 1EE
.855
BO2EE
319
B03EE
.818
B08EE
314
B013EE
.746
,334
B014EE
.663 .
,314
B020EE
.635
.491
B 0 12PA
-.527
B04PA
.479
BOl5DP
.748
BOlODP
.428
.716
B016EE
,360
.713
BO5DP
.711
B06EE
.481
.664
BOllDP
.560
.643
B022DP
.571
B 0 18PA
.761
B017PA
.749
B019PA
.738
B09PA
-.3 19
.713
B07PA
.663
BO2lPA
.663
"Note. EE=Emotional Exhaustion, DP=Depersonalization, PA=Personal Accolnplishrnent

Reliability of Part IV: Burnout

For the 22-item Part IV: Burnout scale, the internal consistency reliability was
calculated using Cronbach's alpha. For the total scale the overall Cronbach's alpha
reported was .842. The scale had an internal consistency above the recommended cutoff
point of 0.7 (Field, 2005). The Cronbach's alpha if item deleted for the total scale is
reported in Table 4-7.

Table 4-7
Corrected Item-total Correlations and Cronbach S Alpha ifltem Deleted for Part IV: 22Item Burnout Scale Total Scale (Total Scale CoefJicient Alpha
Item

Corrected Item Total
Correlation
,760
.65 1
.62 1
,360
.490
,669
,192
,658
-.a07
.648
.681
-.3 19
.672
.S93
.384
,586
-.081
-.032
-.058
,665
,200
,495

BOIEE
B02EE
B03EE
B04PA
BOSDP
B06EE
B07PA
B08EE
B09PA
BOlODP
BOl 1DP
B012PA
B013EE
B014EE
BOl5DP
B016EE
B017PA
B 0 18PA
B 0 19PA
B020EE
B021PA
B022DP

= ,842)

Cronbach's Alpha if Item
Deleted
322
,827
,827
.837
,832
,823
,843
.824
249
,824
,822
,863
,824
328
,836
328
,854
,853
,852
,824
343
.83 1

Based on EFA there were three subscales of the Burnout scale: a 9-item
Emotional Exhaustion subscale (a

=

.930), a 5-item Depersonalization subscale (a

=

.840), and an 8-item Personal Accomplishment subscale (a = .804). The coefficient alpha
for the total scale was a

=

,842. The scale had an internal consistency above the

recommended cutoff of 0.7, indicating good reliability (Garson, 2008). The corrected
item to total correlations and the alphas if items deleted for the 22-item Burnout scale are
presented in Table 4-8.

Table 4-8
Coeflcient Alphas and CorrectedItem Total Correlationsfor Part I F 22-Item Burnout

Scale (Total Scale Coefficient Alpha
Item
Emotional Exhaustion
9 Items (score range 0-54)
Coefficient a = .930
BOlEE
B02EE
B03EE
B06EE
BOXEE
B013EE
B014EE
B016EE
B020EE
Depersonalization
5 Items (score range 0-30)
Coefficient a = 3 4 0
BO5DP
BOlODP
BOllDP
B015DP
B022DP
Personal Accomplishment
8 Items (score range 0-48)
Coefficient a = .804
B04PA
B07PA
B09PA
B012PA
B017PA
B018PA
B019PA
BO21PA

= 242)

Corrected Item Total
Correlation

Cronbach's Alpha if Item
~eleted

238
,737
,752
.713
308
,766
.689
,632
,764

,916
,922
,921
,924
.917
.920
,925
,928
,920

,622
,790
,775
.545
.517

,813
.764
,768
,834
,845

.202
.471
,638
.37 1
,690
,688
.647
,473

,827
.788
,766
304
.753
,753
,762
,788

As shown in Tables 4-7 and 4-8, the reliability of the total Burnout scale is very
high (.842). The reliability of the subscales was very high as well (304 to ,930). No
item needed to be deleted to increase Cronbach's alpha. Thus the original scale and
subscales were used to answer research questions and to test hypotheses.

Exploratory Factor Analysis and Internal Consistency Reliability Analysis of Part V:
Job Satisfaction
Part V: Job Satisfaction scale, developed by Price and Mueller (1981) and

adopted for this study, contained a seven item unidimensional scale which measured
employees' satisfaction with their job. Respondents were requested to select a response
from a five-point Likert scale: 4) strongly agree, 3) agree, 2) neither agree nor disagree,
1) disagree, and 0) strongly disagree (Price & Mueller, 1981). Reverse scoring was used

for the negative items: JOBSAT2, I consider my job rather unpleasant, JOBSAT3, I am
often bored with my job, JOBSAT5, I dejnitely dislike my job, JOBSAT6, each day on
my job seems like it will never end. The total score range was 0-28. Higher scores

indicated increased job satisfaction. In their 1981 study Price and Mueller examined
reliability. The coefficient alpha was 0.87. In this study, internal consistency reliability
using coefficient alpha was estimated for the total Job Satisfaction scale.
Before factor analysis was conducted on the Job Satisfaction scale, the KaiserMeyer-Olkin Measure of Sampling Adequacy was conducted resulting in an outcome of
311. Values between .8 and .9 are considered "great" (Field, 2005, p. 650). Bartlett's
Test of Sphericity was also conducted resulting in a significant p of .000, which is highly
significant, indicating again that factor analysis on the scale is appropriate (Field, 2005).
Validity of Part V: Job Satisfaction

To further establish construct validity of the Job Satisfaction scale, principal
components analysis using varimax rotation was conducted. Exploratory factor analysis
(EFA) resulted in one factor emerging from the analysis. Items with eigenvalues greater
than 1.0 were used to extract factors. The eigenvalues was 4.252 and the total variance

explained was 60.748% for the unidimensional scale. Factor loadings consisted of seven
items ranging from ,497 to 888. The initial factor item loadings for Part V: Job

Satisfaction scale before extraction is presented in Table 4-9.

Table 4-9

Initial Factor Item Loadings for Part V: 7-Item Job Satisfaction Scale Before Extraction
Item #
Part V:
Job Satisfaction Scale
JOBSTAl
JOBSTA4
JOBSTAS
JOBSTA2
JOBSTA7
JOBSTA6
JOBSTA3

Loadings for Factor 1

.888
.888
.873
305
.780
.640
.497

To reduce the number of factors in the analysis and to evaluate the factor loadings
in terms of theory and comprehensibility, principal components analysis using varimax
rotation was conducted (Garson, 2008).

Two factors were extracted for the factor

analysis which accounted for 73.532% of the total variance explained. Eigenvalues
ranged from 1.565 to 3.582. Generally, a loading of 0.4 is considered satisfactory in
research for exploratory purposes (Garson, 2008). The factor loadings for Part V: ':-Item

Job Satisfaction scale after a two factor extraction is presented in Table 4-10.

Table 4- 10
Initial Factor Item Loadings for Part V: ':-Item Job Satisfaction Scale After Extraction
Item #
Part V:
Job Satisfaction Scale

Loadings for Factor 1

Loadings for Factor 2

Reliability of Part V: Job Satisfaction

For the 7-item, Part V: Job Satisfaction scale, the internal consistency reliability
was calculated using Cronbach's alpha. For the total scale, the overall Cronbach's Alpha
reported was 284. The scale had an internal consistency above the recommended cutoff
point of .07 (Field, 2005). The Cronbach's alpha if item deleted for the total scale is
presented in Table 4-1 1.

Table 4-1 1
Corrected Item-total Correlations and Cronbach 's Alpha ifltern Deletedfor Part V: 7Item Job Satisfaction Scale (Total Scale Coefficient Alpha
Item #
Part V: Job Satisfaction Scale

Corrected Item-Total
Correlation

= ,884)

Cronbach's Alpha if Item
Deleted

As shown in Table 4-1 1, the reliability of the total Job Satisfaction scale is very
high (.884). No item needed to be deleted to increase Cronbach's alpha. Thus the
original scale was used to answer research questions and to test hypotheses.

Exploratory Factor Analysis and Internal Consistency Reliability Analysis of Part VI:
Intention to Leave

Part VI: Intention to Leave scale, developed by Kim et al. (1996) contained four
items which measured employees' intention to leave the organization. Respondents were
requested to select a response from a five-point rating scale: 1) strongly disagree, 2)
disagree, 3) neither agree nor disagree, 4) agree, and 5) strongly agree (Kim et al.,
1966). Reverse scoring was used for the negative items, INT2: I plan to leave my
hospital as soon as possible, INT3: I would be reluctant to leave my hospital, and INT4: I
plan to stay in my hospital as long as possible. The total score range was 4-20. Higher
scores indicated increased propensity of quitting the job. In their original 1996 study
Kim et al., (1996) examined reliability. The coefficient alpha was 35. In this study,
internal consistency reliability using coefficient alpha was estimated for the total
Intention to Leave scale.
The Kaiser-Meyer-Olkin Measure of Sampling Adequacy was performed before
factor analysis was conducted on the Intention to Leave scale, resulting in an outcome of
322. Outcomes between 0.8 and 0.9 are considered "great" and indicate that factor
analysis was appropriate (Field, 2005, p. 650).

Bartlett's Test of Sphericity was

completed resulting in a significant p of .000, which is highly significant and indicates
that factor analysis on the scale is appropriate (Field, 2005).

Validity of Part VZ: Intention to Leave

To further establish construct validity of the Intention to Leave scale, principal
components analysis with varimax rotation was conducted. Exploratory factor analysis
(EFA) was conducted on the 4-item Intention to Leave scale. EFA resulted in one factor
emerging from the analysis. Items with eigenvalues greater than 1.0 were used to extract
factors. The eigenvalues was 2.907 and the total variance explained was 72.666% for the
unidimensional scale. Factor loadings consisted of 4 items ranging from ,818 to .901.
The initial factor item loadings for Part VI: Intention to Leave scale before extraction is
presented in Table 4-12.

Table 4- 12
Initial Factor Item Loadings for Part VI: 4-Item Intention to Leave Scale Before
Extraction
Item #
Part V1:
Intention to Leave Scale

INT4
INT3
INT 1

Loadings for Factor 1

.901

.865
.823

To reduce the number of factors in the analysis and to evaluate the factor loadings
in terms of theory and comprehensibiljty, principal components analysis using varimax
rotation was conducted (Garson, 2008). Two factors were extracted for the factor
analysis which accounted for 84.558% of the total variance explained. Eigenvalues
ranged from 1.597 to 1.785. Generally, a loading of 0.4 is considered satisfactory in

research for exploratory purposes (Garson, 2008). Table 4-13 presents the factor item
loadings for Part VI: 4-Item Intention to Leave scale after a two factor extraction.

Table 4- 13

Initial Factor Item Loadings,for Part VI: 4-Itern Intention to Leave Scale Ajler
Extraction
Item #
Part VI:
lntention to Leave Scale

Loadings for Factor 1

Loadings for Factor 2

Reliability of Part VI: Intention to Leave

For the 4-item, Part VI: Intention to Leave scale, the internal consistency
reliability was calculated using Cronbach's alpha.

For the total scale, the overall

Cronbach's Alpha reported was .874. The scale had an internal consistency above the
recommended cutoff point of .07 (Field, 2005). The Cronbach's alpha if item deleted for
the total scale is presented in Table 4-14.

Table 4- 14

Corrected Item-total Correlations and Cronbach 's Alpha ifItem Deleted for Part VI: 4Item Intention to Leave Scale (Total Scale CoefJicient Alpha
ltem #
Part VI
Intention to Leave Scale
INT 1

Corrected Item-Total
Correlation

,688

= ,874)

Cronbach's Alpha if Item
Deleted

,855

Table 4- 14 Continued
Item #
Part V1
Intention to Leave Scale
INT3

Corrected Item-Total
Correlation

Cronbach's Alpha if Item
Deleted
,832

.749

As shown in Table 4-14, the reliability of the total Intention to Leave scale is very
high (374). No items were deleted to increase Cronbach's alpha. Thus the original scale
was used to answer research questions and to test hypotheses.
In this study, convergent and divergent validity of the scales were examined
through Pearson r correlations. Convergent validity are measures of constructs that
theoretically should be related to each other are actually related to each other (Trochim,
2006). Whereas, divergent validity are measures of constructs that theoretically should
not be related to each other and after observations, are found not to be related to each
other (Trochim, 2006).

Higher Pearson r correlations on average indicate similar

measures are related to each other, while lower correlations indicate unrelated or
divergent relationships.
Convergent validity was established between the 57-item Job Stress scale and its
subscales, Death and Dying (r = .784, p = .000), Conflict with Physicians (r = ,880, p
.000), Inadequate Preparation (r

=

-734, p

=

=

.000), Problems with Peers (r = .791, p =

.000), Problems with Supervisors (r = .830, p = .000), Work Load (r = ,853, p

=

.000),

Uncertainty Concerning Treatment (r = ,928,p = .000), Patients and Their Families (r =
,871, p = .000), and Discrimination (r

=

.710, p

established between the 22-item Burnout scale (r
Emotional Exhaustion (r = .675, p

=

=
=

.000). Convergent validity was

,613, p

=

.000) and its subscales,

.000), Depersonalization (r = ,539, p = .000), and

Personal Accomplishment ( r = -.15 1, p = .096). Convergent validity was also established
between the 7 -item Job Satisfaction scale (r = -.454, p

= .000)

and the 4-item Intention

to Leave scale (r = .404,p = .000).
Divergent validity was established between the 57-item Job Stress scale, and its
nine subscales, the 22-item Burnout scale, and its three subscales, the 7-item Job
Satisfaction scale and the 4-item Intention to Leave scale. Results of the Pearson r
correlations to establish convergent and divergent validity for the scales in this study are
presented in Table 4-15.

.lmw
W C 1
g'E] 0

3
"

2.e 39
0

2

mww
z
"gz

w w 5

2
;
;
g w
z z 2
2.1
2z.a
a

3

g

0)

i

i

0)

s5

gz
m c

a "

ua

m

5%

'" "S
e g= 3
"

$3

9.

2a 2
s

G:

8

C

-~m=

E

?.

zg

2

,
a

9

3

0)

Y

2
obo
0 W
oo

0L
0

w

o'p

0

b

o h

0 b7
0 01

0
2
0

0 01
0 N

0

b7

0 01
0 W

o

+.

0 Cn
0 W

0

w

in

0

in

0 VI

0

w

0

0 0

0L
o
4
0 VI

0 W

0L

0 W
oP

gz

o
bo
O W

0
L
O W

0 0

O P

'0

L

0 VI
0 0

Total Job Stress
57-Items

5i

X

?

Conflict with
Physicians

3
e-

Inadequate
Preparation

5i

=.
0

Death and Dying
7

0 0

6

5i

Problems with
Peers

5i

Problems with
Supervisors

S'

2
a,
..

9
3

<
m

95
Q
X

Q
5i

Work Load

5i

Uncertainty
Concerning
Treatment

7

Patients and Their
Families

p
<
m

5i

Discrimination

-4

Total Burnout
22-Items

-t

Emotional
Exhaustion

-r

Depersonalization

Personal
Accomplishment

Y

Total Job
Satisfaction 7-Items

Total Intention to
Leave 4-Items

95
2
2

%

Q

a

f
;;1

Table 4-15 Continued
VI
VI

u

R
g
2"

2F

%

B

."i=
j

0

20

..U

5
Z
c a

c

c

.g
22

4-

0

4 g

C
.
r

i=

;$'

5
."

9

;.a

.-L
n

.=c
.-2
0

B

2 %

$

5

,853
,000

,588
,000

,711
,000

.563

.ooo

.607
,000

,692
,000

Uncertainty
Concerning
Treatment
9 Items

,928
,000

.746
.000

,841
.OOO

,701
,000

.660
.000

,704
.000

,748
,000

Patients and
Their Families
8 Items

,871
.OOO

,676
,000

,701
,000

,612
,000

,591
,000

,659
,000

.710
.OOO

,797
,000

Discrimination
3 Items

,710
,000

,526
,000

,550
,000

,395
,000

,676
.OOO

.610
,000

,494
,000

,637
,000

,566
.OOO

Burnout
22 Items

,613
,000

.401
,000

,489
,000

,538
.OOO

,546
.OOO

.566
,000

,589
,000

,518
,000

,529
,000

,381
,000

Emotional
Exhaustion
9 Items

,675
,000

,415
,000

,544
,000

,564
,000

,614
,000

.ooo

,617

.649
.OO0

,582
.000

,597
,000

,403
,000

Variables

Work Load
9 Items

L?

M

.-c

0 -

0

B

'i

D

8"

.Y

9 3,
a

0
a

a

*

=
=;
g
0

- c

:2

z 3

3 i ;;
0
uv
+

,880
,000

.-*e

"

0
'-w7

.B 5
;;;0 . 2
.";; ;
2;
3 s : 2.;
;z
X$ gC 5n
5
% =e,,
>
n
:: * 4z
c

-

0

0.,-,:

d

V

d"

0

c0

Table 4-15 Continued

M

n

2

z $
s

w

o S

Variables

3 r:
d m
+

$
r

-

-6
C

VI

a

"
5
5a

E 5"

"

.s
-o.ii.- o5 ."
$5 -,
6
Z C

E L

r

"'E3 2

%

3.:

2

B$

2 2
e

k

b

%

2G

-g
a
m

5

S5

0%

-

.$ $
L

M

x.=
5;

:.

_

E

38

I:* .a
c .
C
.-2
0

zs

2crz,

s

0

*

a

m

C

-a" -

6

C
0
,-

~1

a

.=$

-5

C

.-

-

C

Llf

-

A
N

4-

a

t-

-d2
.-2
0

d

-.-s g

a

i-

.-zC

0

0

a2

a

Y

r
P

r
P

r
P

r

r

r

P

P

r
P

r

P

r
P

r

P

r
P

r

P

P

P

P

P

Depersonalization
5 Items

,539
,000

,292
,000

.397
,000

,506
,000

,491
,000

.500
.OOO

,459
,000

,471
,000

,565
.OOO

,320
,000

.785
.OOO

,747
,000

Personal
Accomplishment
8 Items

-.I51
,096

-.006
,946

-.I00
,272

-.I20
,185

-.I64
,070

-.I33
,144

-.095
,294

-.I60
,077

-.240
,007

-.055
,544

,172
,057

-.242
,007

-.287
.001

Job Satisfaction
7 Items

-.454

.ooo

-.226
,012

-.314
,000

-.375
,000

-.478
,000

-.402

-.406

.ooo

-.421
,000

-.426
,000

-.330
,000

-.513
,000

-.680
,000

-.622
,000

,450
,000

IntentiontoLeave
4 Items

.404
,000

,229
,000

,362
.000

.311
,000

,385
,000

,376
,000

,366
,000

,389
,000

,308
,001

,293
.001

,306
,001

,445
,000

.329
,000

-.291
,001

r

h)

p

.ooo

-.520
.OOO

r
P

V1

Research Questions
Research Question 1

What are nurse's demographic characteristics and work profile characteristics, job stress,
burnout, job satisfaction, and intention to leave?
Registered Nurse Deinographic Characteristics

A descriptive research design was used to answer Research Question 1. This
included measures of central tendency (the mean), frequency distributions, and variability
to describe the variables of employee demographic characteristics and work profiles. The
final data producing sample was 129 respondents. The Demographic Characteristics
developed by the researcher, asked questions about age, gender, marital status, race,
ethnicity, highest diploma or degree in nursing, and highest educational degree in
education.

Of the 129 participants, the majority were females (80.6%) while males

represented (19.4%) of the participants. The majority of respondents' ages were between
45-52 years (26.6%). Whites accounted for approximately 91.5% of the population,
Blacks accounted for 5.4%, Asian were 2.3%, and native Hawaiianlother Pacific Islander
were 0.8%. The Non-Hispanic group accounted for the vast majority of the respondents
with a total of 92.2% and 7.8% claimed Hispanic ethnicity. The majority of the nurses
(41.1%) reported their highest diploma or degree in nursing was at the associate's degree
level. Respondents also replied that their highest educational degree held other than
nursing was the bachelor's degree (41.9%). The frequency distribution of registered
nurses Demographic Characteristics are presented in Table 4-16.

Table 4-16

Demographic Characteristics ofRegistered Nurses by Age, Gender, Marital Status, Race,
Ethnicity, Highest Diploma or Degree in Nursing, and Highest Educational Degree of
Education (N = 129)
Demographic Characteristics

Gender
Male
Female
Marital Status
Single, Never Married
Married
Divorced
Separated
WidowMidower
Race
White
Black or African American
American IndiadAlaskan Native
Asian
Native HawaiiadOther Pacific Islander
Other Race (please specify)

Ethnicity
Hispanic
Non - Hispanic
Highest Diploma or Degree in Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Frequency

Valid Percent

Table 4- 16 Continued

i

Demographic Characteristics
variables
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

Frequency

Valid Percent

4
47
54
21
3

3.1%
36.4%
41.9%
16.3%
2.3%

Registered Nurse Work Pro$le Characteristics
The frequency distribution of registered nurses Work Profile Characteristics such
as tenure, primary work area, national certification, current position, employment status,
hourly pay, and shift work are presented in Table 4-17. The average tenure reported by
the respondents was between 1 to 10 years (43.7%) followed by 11 to 20 years (25.7%).
I

The majority of respondents reported that their primary work area was in critical care
(45.7%) follow by the medical unit (14.0%). Of all the registered nurses sampled, 64.3%

I

did not hold national certification whereas, 35.7% did hold national certification.

The

majority of nurses (76%) stated their current positions were staff registered nurses.
Respondents reported that their employment status was full-time (87.6%).

Hourly pay

range was between $19.50 to $26.10 (32.3%) with only 4.87% of the respondents stating
their hourly pay was between $51.00 and $85.00. The majority of nurses who worked
12 hour shifts represented (69.8%) of the sample.

Table 4- 17
Work Profile Characteristics of Registered Nurses by Tenure, Primary Work Area,
National Certification, Current Position, Employment Status, Hourly Pay, and Shift Work

Work Profile Characteristics
Variables

Frequency

Valid Percent

Tenure
I to 10
11 to20
21 to 30
31 to40
41 to 42

56
33
25
13
2

43.7%
25.7%
19.5%
10.3%
1.6%

Primary Work Area
Critical Carc
Medical Unit
Surgical Unit
Obstctrics
Pediatrics
Operating Room
Orthopedics
Administrative

59
18
15
16
7
6
2
6

45.7%
14.0%
11.6%
12.4%
5.4%
4.7%
1.6%
4.7%

National Certification
Yes
No
Current Position
Staff Registcrcd Nursc
A'sst Nursc Manager
Nursc Manager
Educator / Case Manager
Superv~sor
Dircctor
Employment Status
Part Timc / Pcr D ~ e m
Full Timc
Hourly Pay
19.50 to 26.10
27.00 to 30.33
31.00 to 35.00
36.00 to 39.55
40.00 to 50.00
51.00 to 85.00

Shift Work
8 Hours
12 Hours

39
90

30.2%
69.8%

Perceptions of Job Stress Descriptive Analysis

The Job Stress scale resulting from exploratory analysis is presented in Table 418. All 57 items were rated on a 4 point frequency rating of 1) never stressful, 2)

occasionally stressful, 3) frequently stressful, and 4) always stressful. Higher scores
indicated increased stress levels and lower scores represented low stress levels. The
score range for the total scale is 57-228. There were nine subscales: Death and Dying (7
items, with a score range of 7-28), Conflict with Physicians (5 items, with a score range
of 5-20), Inadequate Preparation (3 items, with a score range of 3-12), Problems with
Peers (6 items, with a score range of 7-28), Problems with Supervisors (7 items, with a
score range of 6-24), Work Load (9 items, with a score range of 9-36), Uncertainty
Concerning Treatment (9 items, with a score range of 10-40), Patients and Their
Families (8 items, with a score range of 7-28), and Discrimination (3 items, with a score
range of 3-12).
I

The lowest average Death and Dying score was item JOBSTR47DD,
"Physician(s) not being present when a patient dies." at 1.95. The highest average Death

\

?

and Dying score was 2.54 for item JOBSTR53DD, "Watching a patient suffer." The
lowest average Conjlict with Physicians score was item JOBSTR48CP, "Having to
organize doctor's work." at 2.17. The highest average Conflict with Physicians score was
2.56 for item JOBSTRXP, "Criticism by a physician." The lowest average Inadequate
Emotional Preparation score was item JOBSTR19IP, "Feeling inadequately prepared to
help with the emotional needs of a patient." at 1.97. The highest average Inadequate
Emotional Preparation score was 2.20 for item JOBSTR1 1IP, "Being asked a question
by a patient for which I do not have a satisfactory answer." The lowest average Problems
Relating to Peers score was item JOBSTRSOPP, "Difficulty in working with nurses of the
opposite sex." at 1.27. The highest average Problems Relating to Peers score was 2.35
for item JOBSTR21PP, "Difficulty in working with a particular nurse (or nurses) in my
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immediate work setting." The lowest average Problems with Supervisors score was item
JOBSTR30PS, "Lack of support from my immediate supervisor." at 2.24. The highest
average Problems with Supewisors score was 2.72 for item JOBSTR46PS, "Being held
accountable for things over which I have no control." The lowest average Work Load
score was item JOBSTRSlWL, "Demands of patient classification system." at 1.89. The
highest average Work Load score was 2.88 for item JOBSTR32WL, "Unpredictable
staffing and scheduling." The lowest average Uncertainty Concerning Treatment score
was item JOBSTR29UT, "Feeling inadequately trained for what I have to do." at 1.82.
The highest average Uncertainty Concerning Treatment score was 2.55 for item
JOBSTR14UT, "A physician ordering what appears to be inappropriate treatment for a
patient." The lowest average Patient and Their Families score was item JOBSTR34PF,
"Being the one that has to deal with patients' families." at 2.42. The highest average
Patients and Their Families score was 2.71 for item JOBSTRlSPF, "Patients' families
making unreasonable demands." The lowest average Discrimination score was item
JOBSTRgD, "Being sexually harassed." at 1.57. The highest average Discrimination
score was 1.67 for item JOBSTR26D, "Experiencing discrimination on the basis of sex."
The average item scores for the 57-Item Job Stress scale ranged from 1.73 to 3.1 1.

Table 4- 18
Mean Scale andAverage Item Scores for the 57-Item Job Stress Scale

Death and Dying 7 items
(Subscale score range 7-28)
JOBSTRIDD
Performing procedures that paticnts
experience as painful.
JOBSTR9DD
Feeling hclplcss in the case of a patient who fails to
improve.
JOBSTR17DD
Listening or talking to a patient about hisiher
approaching death.

3.9%

69.5%

23.4%

3.1%

2.25

129

18.0%

50.8%

18.8%

12.5%

2.25

129

29.7%

49.2%

13.3%

. 7.8%

1.99

129

28.9%

34.4%

17.2%

19.5%

2.27

129

46.9%

25.0%

14.15

14.1%

1.95

129

JOBSTR27DD
The death of a patient

JOBSTR37DD
The death of a patient with whom you developed a
close relationship.

JOBSTR47DD
Physician(s) not being present when a patient dies.
JOBSTR53DD
Watching a patient suffer.

Death and Dying Total Score

Table 4-1 8 Continued

57-Item Job Stress Scale

Conflict with Physicians 5 items
(Subscale score range 5-20)
JOBSTR2CP
Criticism by a physician.
JOBSTRl OCP
Conflict w ~ t ha physician
JOBSTR28CP
Disagrccment concerning thc trcatment of a patient
JOBSTR38CP
Making a deckion concerning a paticnt whcn the
physician is unavailable.
JOBSTR48CP
Having to organize doctor's work.

Conflict with Physicians Total Score
Inadequate Emotional Preparation 3 items
(Subscale score range 3-12)
JOBSTR3IP
Feeling inadequately prcparcd to hclp with thc
emotional needs of a patient's family.
JOBSTRI lIP
Being asked a qucstion by a patient for which I do not
have a satisfactory answer.
JOBSTR19IP
Fccling inadequately prepared to help with the
emotional needs of a patient.
Inadequate Emotional Preparation Total Score
Problems Relating to Peers 6 items (Subscale score
range 7-28)
JOBSTR4PP
Lack of opportunity to talk openly with other
personnel about problems in thc work setting.
JOBSTRIZPP
Lack of opportunity to share experiences and feelings
with othcr personnel in the work setting.

Table 4-18 Continued
57-item Job Stress Scale

JOBSTR2OPP
Lack of an opportunity to express to thc othcr personnel on thc unit
my negative feelings towards patients.
JOBSTR2lPP
Difficulty in working w ~ t ha particular nursc (or nurses) in my
immcdiatc work setting.
JOBSTR22PP
Difficulty in working with a particular nurse (or nurses) outside my
immediate work setting.
JOBSTR5OPP
Difticulty in working with nurscs ofthe opposite scx
Problems Relating to Peers Total Score
Problems with Supervisors 7 items
(Subscale score range 6-24)
JOBSTRSPS
Conflict with a supervisor.
JOBSTR30PS
Lack of support from my immcdiatc supervisor
JOBSTR3 IPS
Criticism by a supervisor
JOBSTR40PS
Lack of support by nursing administrators
JOBSTR46PS
Bcing held accountable for things over which I have no control.
JOBSTR49PS
Lack of support from other health care administrators
JOBSTR54PS
Criticism by nursing administration.
Problems with Supervisors Total Score
Work Load 9 items (Subscale score range 9-36)
JOBSTR13WL
Unpredictable staffing and scheduling.
JOBSTR23WL
Not cnough time to provide emotional support to the paticnt.
JOBSTRJZWL
Not enough time to complete all my nursing tasks.

Table 4-1 8 Continued

57-Item Job Stress Scale

JOBSTR41 WL
Too many non-nursing tasks required, such as clerical work.
JOBSTR42WL
Not enough staff to adequately cover the unit.
JOBSTR45WL
Not enough time to rcspond to the needs of patients' families.
JOBSTR5I WL
Demands of paticnt classification systcm
JOBSTR55WL
Having to work through breaks.
JOBSTR57WL
Having to make decisions under pressure.
Work Load Total Scale
Uncertainty Concerning Treatment 9 items (Subscale score
range 10-40
JOBSTR6UT
lnadcquatc information from a physician regarding the medical
condition of a patient.
JOBSTR14UT
A physician ordering what appcars to be inappropriate trcatmcnt
for a paticnt.
JOBSTRI 8UT
Fear of making a mistake in treating a patient.
JOBSTR24UT
A physician not being present in a medical emcrgcncy.
JOBSTR29UT
Fceling inadequately traincd for what 1 havc to do
JOBSTR33UT
Not knowing what a patient or patients' family ought to be told
about a patient's condition and its treatment.
JOBSTR36UT
Being cxposed to health and safety hazards.
JOBSTR39UT
Being in charge with inadequate experience

Table 4- 18 Continued

57-Item Job Stress Scale

JOBSTR43UT
Uncertainty regarding the operation and functioning of specialized
equipment.

128

20.3%

46.9%

20.3%

12.5%

Uncertainty Concerning Treatment Total Score

2.25
20.23

Patients and Their Families 8 items (Subscale score range 7-28)
JOBSTR7PF
Paticnts making unrcasonablc demands.
JOBSTR 15PF
Patients' familics making unreasonable dcmands.
JOBSTR25PF
Being blamcd for anything that goes wrong
JOBSTR34PF
Being the one that has to dcal with patients' familics
JOBSTR35PF
Having to dcal with violcnt patients.
JOBSTR44PF
Having to deal with abusivc paticnts
JOBSTR52PF
Having to deal with abuse from patients' familics
JONSTR56PF
Not knowing whether patients' families will report you for
inadcquatc care.
Patients and Their Families Total Score
Discrimination 3 items (Subscale score range 3-12)
JOBSTRXD
Being sexually harassed
JOBSTRI6D
Experiencing discrimination bccause of race or ethnicity
IOBSTR26D
Experiencing discrimination on the basis of scx.
Discrimination Total Score

128

63.3%

17.2%

10.9%

8.6%

1.64

128

60.2%

21.9%

8.6%

9.4%

1.67
4.88

The lowest average item mean score was 1.63 for the Discrimination subscale.
The highest average item mean score was 2.62 for the Workload subscale. The average

item mean score for the total scale was 2.30. The subscale mean scores were: Death and
Dying 15.52 (score range 7-28), Conflict with Physicians 11.71 (score range 5-20),
Inadequate Emotional Preparation 6.3 1 (score range 3-12), Problems Relating to Peers
11.44 (score range 7-28), Probleins with Supervisors 17.21 (score range 6-24), Work

Load 23.62 (score range 9-36), Uncertainty Concerning Treatment 20.23 (score range 1040), Patients and Their Families 19.96 (score range 7-28), and Discrimination 4.88

(score range 3-12). The standard deviations for the subscales were: Death and Dying
4.90, Conflict with Physicians 3.35, Inadequate Emotional Preparation 2.02, Pvoblems

Relating to Peelas 4.05, Problems with Supewisors 5.60, Work Load 6.44, Uncertainty
Concerning Treatment 6.19, Patients and Their Families 6.1 0, and Discrimination 2.50.
The total scale mean was 131.22 (score range 57-228). Table 4-19 presents the average
item mean, subscale, and total scale for the 57-item Job Stress scale.

Table 4- 19
Average Item Mean, Subscale, and Total Scale Scores for the 57-Item Job Stress Scale

57-Item Job Stress Scale

N

Average Item
Mean

Death and Dying Subscale
(7 Items, Score Range 7-28)

128

2.21

Conflict with Physicians
(5 items, Score Range 5-20)
Inadequate Emotional Preparation
(3 Items, Score Range 3-12)
Problems Relating to Peers
(6 Items, Score Range 7-28)
Problems with Supervisors
(7 Items, Score Range 6-24)

Subscale and
Total Scale
Mean Score
15.52

Table 4-1 9 Continued
Average Item Mean, Subscale, and Total Scale Scores for the 57-Item Job Stress Scale

57-Item Job Stress Scale

N

Average Item
Mean

Work Load
(9 Items, Score Range 9-36)

128

2.62

Subscale and
Total Scale
Mean Score
23.62

Uncertainty Concerning Treatment
(9 Items, Score Range 10-40)

128

2.25

20.23

128

2.30

131.22

Patients and Their Families
(8 Items, Score Range 7-28)
Discrimination
(3 Items, Score Range 3-12)
Total 57-Item Scale
(Score Range 57-228)

Perceptions of Burnout Descriptive Analysis

The Burnout scale resulting from exploratory analysis is presented in Table 4-20.
The Burnout scale includes 22-items with three subscales (Emotional Exhaustion,
Depersonalization, and Personal Accomplishment) which measure burnout among human

service professionals in the work environment. All items of the Burnout scale are rated
on a 7-point frequency rating scale of 0) never, 1) a few times a year or less, 2) once a
month or less, 3) a few times a month, 4) once a week, 5) a f e w times a week, and 6 )
everyday. The three subscales of the Burnout scale are as follows: Emotional Exhaustion

(9-items), Depersonalization (5-items), and Personal Accomplishment (8-items) resulting
in a 22-item scale. The score range is scored separately in each subscale as follows:
Emotional Exhaustion (0-54), Depersonalization (0-30), and Personal Accomplishment

The lowest average Emotional Exhaustion score was item BOIGEE, "Working
with people directly puts too much stress on me" at 1.60. The highest average Emotional
Exhaustion score was item B02EE, "I feel used up at the end of the workday" at 4.27.
The lowest average Depersonalization score was item BOlSDP, "I don't really care what
happens to some patients" at 0.99. The highest average Depersonalization score was
item BOl IDP, "I wony that this job is hardening me emotionally" at 2.86. The lowest
Personal Accomplishment score was item B012PA, "I feel very energetic" at 3.39. The
highest average Personal Accomplishment score was item B07PA, "I deal very
effectively with the problems of my patients" at 4.87. Average item scores for the 22item Burnout scale ranged from 0.99 to 4.87. Table 4-19 presents the average item mean,
subscale, and total scale for the 22-item Buvnout scale.

Table 4-20
Mean Scale and Average Item Scores for the 22-Item Burnout Scale
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Emotional Exhaustion 9 items
(Subscale score range 0-54)

BOlEE
I feel emotionally drained from my
work.

123

0.8%

13.0%

11.4%

13.8%

17.9%

26.0%

17.1%

3.81

BO2EE
I fccl used up at the cnd of thc
workday.

123

16%

4.9%

8.9%

13.8%

18.7%

23.6%

28.5%

4.27

Table 4-20 Continued

Mean Scale and Average Item Scores for the 22-Item Burnout Scale

22-Item Burnout Scale

B03EE
I feel fatigued when I get up in the
morning and havc to face anothcr
day on the job.
B06EE
Working with pcople all day is
really a strain for me.
BO8EE
1 fecl burned out from my work.
B013EE
I fccl frustrated by my job.
B014EE
I feel I'm working too hard on my
job.
B 0 16EE
Working with people directly puts
too much stress on mc.
BO2OEE
I feel like I am at the end of my
rope.
Emotional Exhaustion Total
Score
Depersonalization 5 items
(Subscale score range 0-30)
BO5DP
I feel I treat some patients as if they
wcre impersonal
objects.
BO l ODP
I've become more callous toward
pcople since I took this job.
BOllDP
1 wony that this job is hardening
me emotionally.

Table 4-20 Continued

Scalelltern
B015DP
I don't rcally care what happens to some
patients.

123

60.2%

13.0%

8.1%

9.8%

4.9%

3.3%

0.8%

0.991

B022DP
Conflict with a physician.
Depersonalization Total Score
10.73
Personal Accomplishment 8 items
(Subscale score range 0-48)
B04PA
I can easily understand how my patients
feel about things.

I deal vcry cffcctivcly w ~ t hthe problems
of my patients.

123

4.9%

1.6%

3.3%

2.4%

13.0%

28.5%

46.3%

4.87

123

3.3%

4.9%

8.9%

13.0%

12.2%

22.8%

35.0%

4.34

123

4.1%

13.8%

9.8%

13.8%

19.5%

19.5%

19.5%

3.67

123

4.1%

1.6%

8.1%

9.8%

18.7%

24.4%

33.3%

4.43

123

2.4%

6.5%

6.5%

12.2%

14.6%

29.3%

28.5%

4.31

B09PA
I feel I'm positively influencing ollicr
people's lives through my work.
B012PA
I fccl vcry energetic
B017PA
I can easily create a relaxed atmosphere
with my patients.
BOl8PA
I fccl exhilarated aRer working closely
with my patients.
B019PA
1 have accomplished many worthwhile
things in my job.
BOZ l PA
In my work, I deal with emotional
problcms very calmly.
Personal Accomplishment Total Score
34.53

The average item mean score was 10.75 for the Depersonalization subscale. The
highest average item mean score was 34.58 for the Personal Accomplishment subscale.

There is no average item mean score for the total scale, as each subscale is scored
separately. The subscale mean scores were: Emotional Exhaustion 28.66 (score range O54), Depersonalization 10.73 (score range 0-30), and Personal Accomplishment 34.53
(score range 0-48).

The standard deviations for the subscales were: Emotional

Exhaustion 13.17, Depersonalization 7.60, and Personal Accomplishment 8.64. The

average item mean, subscale, and total scale scores for the 22- Item Burnout scale are
presented in Table 4-2 1.

Table 4-21
Average Item Mean, Subscale, and Total Scale Scores for the 22-Item Burnout Scale

22-Item Burnout Scale

N

Average Item
Mean

Emotional Exhaustion
(9 Items, Score Range 0-54)

123

28.71

Subscale and
Total Scale
Mean Score
28.66

Depersonalization
(5 Items, Score Range 0-30)
Personal Accomplishment
(8 Items, Score Range 0-48)
Total Score
(22 Items, Score range 0-132)

Job Satisfaction Descriptive Analysis

The Job Satisfaction scale, resulting from exploratory analysis is presented in
Table 4-22. The Job Satisfaction scale included seven items which measured registered
nurses job satisfaction in their work environment. Respondents were requested to select a
response from a five-point Likert scale: 4) strongly agree, 3) agree, 2) neither agree nor
disagree, 1) disagree, and 0) strongly disagree. Reverse scoring was used for the

negative items: JOBSAT2, "I consider my job rather unpleasant", JOBSAT3, "I am
often bored with my job ",JOBSATS, "I definitely dislike my job ",and JOBSAT6, "each
day on my job seems like it will never end". The total score range was 0-28. Higher

scores indicated increased job satisfaction.

The lowest average Job Satidaction score was item JOBSAT6, "Each day on my
job seems like it will never end" at 2.47. The highest average Job Satisfaction score was

item JOBSATS, "I definitely dislike my job" at 3.00. Average scores for the Job
Satisfaction scale ranged from 2.47 to 3.00.

Table 4-22

Mean Scale andAverage Item Scores for the 7-Item Job Satisfaction Scale

7-Item Job Satisfaction Scale

Job Satisfaction 7 items (Subscale score range
0-28)
JOBSATI
I fccl rcal cojoymcnt in my job.

122

28.7%

47.5%

11.5%

5.7%

6.6%

2.86

JOBSAT3
I am often borcd with my job.

122

2.5%

14.8%

16.4%

36.1%

30.3%

2.77

JOBSAT4
I am fairly well satisfied with my job.

122

21.3%

44.3%

19.7%

9.00%

5.7%

2.66

JOBSAT6
Each day on my job seems likc it will
nevcr end.

122

6.6%

15.6%

21.3%

36.9%

19.7%

2.47

JOBSAT7
Most days I am enthusiastic about my job.

122

21.3%

43.4%

17.2%

13.1%

4.9%

2.63

JOBSATZ
I consider my job rather unpleasant.

JOBSAT5
I definitcly dislike my job.

Job Satisfaction Total Score

18.97

The average item mean score for the Job Satisfaction scale was 2.71.

The

standard deviation for the scale was 6.03 indicating that the scores cluster closely to the
mean. The total scale mean score was 18.97 (score range 0-28). Table 4-23 presents the
average mean and total scale scores for the 7-Item Job Satisfaction scale.

Table 4-23
Average Item Mean, Subscale, and Total Scale Scores,for the 7-Item Job Satisfaction
Scale
N

Average Item
Mean

122

2.71

7-Item Job Satisfaction Scale
Total Job Satisfaction Scale
(7 Items, Score Range 0-28)

Subscale and
Total Scale
Mean Score
18.97

Intention to Leave Descriptive Analysis

The Intention to Leave scale, resulting from exploratory analysis is presented in
Table 4-24.

The Intention to Leave scale included four items which measured the

registered nurses intention to leave the organization.

Respondents were requested to

select a response from a five-point rating scale: 1) strongly disagree, 2) disagree, 3 )
neither agree nor disagree, 4) agree, 5 ) strongly agree. Reverse scoring was used for the

negative items, INT2 "Under no circumstances will I voluntary leave my hospitai", INT3
"I would be reluctant to leave my hospital", and INT4 "Iplan to stay in my hospital as
long as possible. The total score range is 0-28. Higher scores indicated propensity of
"

quitting the job.
The lowest average Intention to Leave score was item INTI, "I plan to leave my
hospital as soon as possible." at 2.53. The highest average Intention to Leave was item

INT2, "Under no circumstances will I voluntary leave my hospital." at 3.34. Average
scores for the Intention to Leave scale ranged from 2.53 to 3.34.

Table 4-24
Mean Scale and Average Item Scores for the 4-Item Intention to Leave Scale

Intention to Leave 4 Items (Subscale score
range 4-20)
MTI
I plan to lcave my hospital as soon as possible.
MT2
Under no circumstances will I voluntary leavc
my hospital.

122

30.3%

25.4%

16.4%

16.4%

11.5%

2.53

122

25.4%

25.4%

18.0%

197%

11.5%

3.34

122

16.4%

16.4%

8.2%

45.1%

13.9%

2.76

122

20.5%

13.9%

19.7%

27.0%

18.9%

2.90
11.53

INT3
I would be reluctant to leave my hospital.
MT4
I plan to stay in my hospital as long as possible.

Intention to Leave Total Score

The average item mean score for the Intention to Leave scale was 2.88. The
standard deviation for the scale was 4.66 indicating that the scores cluster closely to the
mean. The total scale mean was 11.53 (score range 4-20). Table 4-25 presents the
average mean and total scale score for the 4-Item Intention to Leave scale.
Table 4-25
Average Item Mean, Subscale, and Total Scale Scores for the 4-Item Intention to Leave
Scale
4-Item Intention to Leave Scale

N

Average Item
Mean

Subscale and
Total Scale
Mean Score

Total Intention to Leave Scale
(4 Items, Score Range 4-20)

122

2.88

11.53

Research Question 2
Are there differences in nurse's job stress, burnout, job satisfaction, and intention to leave
according to demographic characteristics?
Differences in nurse's job stress, burnout, job satisfaction, and intention to leave
were analyzed according to demographic characteristics (age, gender, marital status, race,
ethnicity, highest degree in nursing, and highest degree earned). Independent t-tests for
two group comparisons and multiple ANOVA tests followed by post hoc comparisons
where there were significant differences among three or more group comparisons were
used to determine if there were differences in nurses job stress, burnout, job satisfaction,
and intention to leave according to nurse's demographic characteristics.

Tukey's tests

were used as post hoc comparisons when significant F values resulted from ANOVA
analyses. This study provided a comparison control for Type I errors by correcting the
level of significance for each test (Field, 2005). A Type I error "occurs when we believe
that there is a genuine effect in our population" (Field, 2005, p. 748) when in reality none
exists. Tukey's test compares the largest mean with the smallest mean, and continues to
compare the largest mean to the next smallest mean until no significant difference is
found.

Independent t-tests will be used to examine differences in job stress, job

satisfaction, burnout, and intention to leave according to the attribute demographic
characteristics of gender and ethnicity. ANOVA tests will analyze differences in job
stress, job satisfaction, burnout, and intention to leave according to nurse's demographic
variables of age groups, marital status, race, highest diploma or degree in nursing, and
highest educational degree.

DiSferences in Nurses Job Stress According to Demographic Characteristics

For comparison of nurse's job stress, multiple one-way ANOVA and Independent
t-tests were performed using the 57-item Job Stress scale, (French et al., 2000) according
to demographic characteristics. The Job Stress scale consisted of nine subscales, Death

and Dying, Conflict with Physicians, Inadequate Preparation, Problems with Peers,
Problems with Supervisors, Worlc Load, Uncertainty Concerning Treatment, Patients and
Their Families, and Discrimination.
DiffErences in deatlz and dying according to demographic characteristics.

ANOVA tests were performed to compare differences in Death and Dying according to
age, marital status, race, highest degree in nursing, and highest educational degree.
There was a statistically significant effect of race on Death and Dying F (3, 124 = 3.183,

p

=

,026). Death and Dying was significantly higher for employees who responded to

being of the black or African American race (M

=

20.50). There were statistically

significant differences according to highest diploma or degree in nursing on Death and

Dying, F (4, 123 = 3.910, p

=

,005). Death and Dying was significantly higher for

employees who held the doctorate in nursing degree (M = 27.50) than for almost all the
other educational groups (p < .05).

Death and Dying was also higher for those

employees who held the nursing diploma (p = .003), the Associates degree in nursing (p
=

.004), the Bachelor of Science in nursing (p

=

,007) and the Master of Science in

nursing degree (p =.003).
The highest educational degree had a significant effect on Death and Dying F (4,

123 = 4.613, p = .002). Death and Dying was significantly higher for employees who
held the doctorate degree (M = 25.33), than for almost all the groups (p = <.05). Death

and Dying was the highest for employees with the Doctorate degree than no college
degree (p = .002), Associates degree 0, = .004), Bachelors degree (p

=

.008), and the

Masters degree (p = .001). There was a not a significant effect of age, or marital status,
on Death and Dying. Because the sample size for American IndianJAlaskan Native and
Other Race were both zero, these races will be deleted from further analysis. Results of
ANOVA of differences in Death and Dying according to age, marital status, race, highest
degree in nursing and highest educational degree are shown in Table 4-26.

Table 4-26
ANOVA ofDifferences in Death and Dying According to Age, Marital Status, Race,
Highest Degree in Nursing, and Highest Educational Degree

Variable

N

Mean

Age
2 1-28
29-36
37-44
45-52
53-60
61-66

16
23
24
34
26
6

7.14
5.12
5.42
3.14
4.79
14.25

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowIWidower

22
78
25
2
1

17.41
15.37
14.56
14.00
17.00

118
6
0
3

15.28
20.50

1
0

23.00

5

12.80

Race
White
Black or African American
American IndianIAlaskan Native
Asian
Native HawaiianIOther Pacific
Islander
Other Race (please specify)
Highest Diploma or Degree in
Nursing
Nursing Diploma

14.00

Mean
Difference

df

F

p

42

1.262

.182

Tnkey
Post Hoc
Comparison

Table 4-26 Continued
N

Variable

-

Associate's Deeree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

53
49
19
2

Mean

Mean
Difference

df

F

P

Tukey
Post Hoe
Comparison

15.38
15.88
14.68
27.50

Doctorate in Nursing > Nursing
Diploma
Doctorate in Nursing > Associate's
Degree
Doctorate in Nursing > Bachelor of
Science in Nursing
Doctorate in Nursing >Master of
Science in Nursing
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

Doctorate > No College Degree
Doctorate > Associate's Degree
Doctorate > Bachelor's Degree
Doctorate > Master's Degree

13.58
9.95
9.35
11.23

,002
,004
,008
.001

Independent t-tests were performed for two group comparisons for differences in
Death and Dying according to gender (male and female) and ethnicity (Hispanic or NonHispanic) employees. There was also not a significant difference in Death and Dying ( t
= -.903, p =

.368) between male and female employees. There was also not a significant

difference in Death and Dying

(t =.23 1,p

=

.818) between Hispanic and Non-Hispanic

employees. The results of the independent t-tests of differences in Death and Dying
according to gender and ethnicity are presented in Table 4-27.

Table 4-27
Independent T-Test of Differences in Death and Dying According to Gender and
Ethnicity
N

Group and Variable

Mean

Mean
Difference

t-valrrc

p-value

Gender
Males
Females

Ethnicity
Hispanic

Non Hispanic

Differences

in

conflict

with physicians

according

to

demographic

characteristics. ANOVA tests were performed to compare differences in Conflict with
Physicians according to age, marital status, race, highest degree in nursing, and highest

educational degree. There was a statistically significant effect of marital status on
Conflict with Physicians F (4, 123

=

3.125, p

=

,017). Conflict with Physicians was

significantly higher for employees who responded to being single, never married (M

=

13.68). There were statistically significant differences according to highest diploma or
degree in nursing on Conflict with Physicians, F (4, 123 = 3.309, p

= ,013).

Conflict with

Physicians was significantly higher for employees who held the Doctorate in nursing

degree (M = 19.00) than for almost all the other educational groups (p < .05). Conflict
with Physicians was also higher for those employees who held the nursing diploma (p =

.008), Associates degree (p = .021), Bachelor of Science in nursing (p = .023), and the
Master of Science in nursing degree (p = .009).

The highest educational degree had a significant effect on Conflict with
Physicians F (4, 123

=

3.995, p

=

.004). Conflict with Physicians was significantly

higher for employees who held the Doctorate degree (M = 17.33), than for almost all the
groups (p = < .05). Conflict with Physicians was the highest for employees with the
Doctorate degree than no college degree (p
bachelors degree (p

=

.011), Associates degree (p

.044), and the Masters degree (p

=

.040),

=

,005). There was not a

significant effect of age and race on Conflict with Physicians.

Results of ANOVA of

=

differences in Conflict with Physicians according to age, marital status, race, highest
degree in nursing, and highest educational degree are shown in Table 4-28.
Table 4-28
ANOVA of Differences in Conflict with Physicians According to Age, Marital Status,
Race, Highest Degree in Nursing, and Highest Educational Degree

Variable

N

Mean

Age
21-28
29-36
3744
45-52
53-60
61-66

16
23
24
34
26
6

5.04
3.98
4.32
2.47
3.33
10.41

Marital Status
Single, Never Married
Married
Divorced

22
78
25

13.68
11.58
10.64

Mean
Difference

df
42

F

p

1.024 ,452

Tukey
Post Hoc
Comparison

Table 4-28 Continued
Variable

N

Mean

Separated

2

9.00

118
6
3

11.68
12.83
11.33

1

13.00

5
53
49
19
2

9.80
11.79
11.88
10.89
19.00

4
47
54
20
3

9.25
11.89
11.98
10.30
17.33

Race
White
Black or African American
Asian
Native HawaiianIOther Pacific
Islander

Mean
Difference

df

F

r,

3

,286

.836

Tukey
Post Hoc
Comparison

Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing
Doctorate in Nursing > Nursing
Diploma
Doctorate in Nursing > Associate's
Degree
Doctorate in Nursing > Bachelor of
Science in Nursing
Doctorate in Nursing > Master of
Science in Nursing

Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate
Doctorate > No College Degree
Doctorate > Associate's Degree
Doctorate > Bachelor's Degree
Doctorate > Master's Degree

8.08
5.43
5.35
7.03

,011
,040
,044
,005

Independent t-tests were performed for two group comparisons for differences in
Conflict with Physicians according to gender (male and female) and ethnicity (Hispanic
or Non Hispanic) employees. There was not a significant difference in Conflict with
Physicians (t = .254, p = 300) between male and female employees. There was also no

significant difference in Conflict with Physicians ( t = .758, p

= ,450) between

Hispanic

and Non Hispanic employees. The results of the independent t-tests of differences in
Conflict with Physicians according to gender and ethnicity are presented in Table 4-29.

Table 4-29
Independent T-Test of Dgerences in Conflict with Physicians According to Gender and
Ethnicity
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

Gender
Males
Females

Ethnicity
Hispanic

Non Hispanic

Differences

in

inadequate

preparation

according

to

demographic

characteristics. ANNOVA tests were performed to compare differences in Inadequate

Preparation according to age, marital status, race, highest degree in nursing, and highest

educational degree. There was a significant effect of marital status on Inadequate
Preparation F (4, 123 = 2.581, p

=

.041). Inadequate Preparation was significantly

higher for employees who responded to being single, never married (M= 7.54). There
were statistically significant differences according to highest diploma or degree in
nursing on Inadequate Preparation F (4, 123 = 5.420, p

= .000).

Inadequate Preparation

was significantly higher for employees who held the doctorate in nursing degree (M

=

11.50) than for almost all other educational groups (p < .05). Inadequate Preparation
was also higher for those employees who held the nursing diploma (p

=

.000), the

Associates degree in nursing ('p = .003), the Bachelor of Science in nursing (p = .002),
and the Master of Science in nursing (p = .000).
The highest educational degree had a significant effect on Inadequate Preparation
F (4,123

=

3.903, p

=

,005). Inadequate Preparation was significantly higher for

employees who held the doctorate degree (M = 9.67), than for almost all the groups (p =
<.05). Inadequate Preparation was the highest for employees with the Doctorate degree
than no college degree (p = .010), Bachelors degree (p = .035), and the Masters degree (p
=

,007). There was a not a significant effect of age, or race, on Inadequate Preparation.

Results of ANOVA of differences in Inadequate Preparation according to age, marital
status, race, highest degree in nursing and highest educational degree are shown in Table
4-30.

Table 4-30

ANOVA of Differences in Inadequate Preparation According to Age, Marital Status,
Race, Highest Degree in Nursing, and Highest Educational Degree

Variable

N

Mean

Age
21-28
29-36
37-44
45-52
53-60
61-66

16
23
24
34
26
6

3.01
2.06
2.34
1.30
1.84
5.17

Marital Status
Single, Never Married
Married
Divorced
Separated

22
78
25
2

7.54
6.10
6.04
5.50

Mean
Difference

df

F

p

42

1.036

,435

Tukey
Post Hoc
Comparison

Table 4-30 Continued
Variable
WidowIWidower
Race
White
Black or African American
Asian
Native HawaiiadOther Pacific
Islander
Highest Diploma o r Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

N

Mean

1

6.00

118
6
3

6.32
7.00
5.67

1

Mean
Difference

df

F

p

3

,467

.706

Tukey
Post Hoc
Comparison

5.0

5
53
49
19
2

4.80
6.50
6.37
5.58
11.50

4
47
54
20
3

4.75
6.57
6.33
5.55
9.67

Doctorate in Nursing > Nursing
Diploma
Doctorate in Nursing > Associate's
Degree
Doctorate in Nursing > Bachelor of
Science in Nursing
Doctorate in Nursing > Master of
Science in Nursing
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate
Doctorate > No College Degree
Doctorate > Bachelor's Degree
Doctorate > Master's Degree

4.92
3.33
4.12

,010
,035
.007

Independent t-tests were performed for two group comparisons for differences in
Inadequate Preparation according to gender (male and female) and ethnicity (Hispanic
or Non Hispanic) employees. There was not a significant difference in Inadequate
Preparation ( t = -.242, p = .809) between male and female employees. There was also
no significant difference in Inadequate Preparation (t = -.697, p = .487) between Hispanic

and Non Hispanic employees. The results of the independent t-tests of differences in
Inadequate Preparation according to gender and ethnicity are presented in Table 4-31.

Table 4-3 1
Independent T-Test of Differences in Inadequate Preparation According to Gender and
Ethnicity
N

Group and Variable

Mean

Mean
Difference

t-vahre

p-value

Gender
Males
Females
Ethnicity
Hispanic

Non Hispanic

Differences in problems with peers according to deinographic characteristics.
ANOVA tests were performed to compare differences in Problems with Peers according
to age, marital status, race, highest degree in nursing, and highest educational degree.
There was a statistically significant effect of marital status on Problems with Peers F (4,

123 = 3 . 7 8 1 , ~= .006). Problems with Peers was significantly higher for employees who
responded to being single, never married (M = 14.23). There were statistically significant
differences according to highest diploma or degree in nursing on Problems with Peers, F

(4, 123 = 5.243, p

=

,001). Problems with Peers was significantly higher for employees

who held the doctorate in nursing degree (M

=

22.50) than for almost all the other

educational groups (p

=

< .05).

Problems with Peers was also higher for those

employees who held the nursing diploma (p = .028), the Associates degree in nursing (p
=

.001), the Bachelor of Science in nursing (p

=

.000) and the Master of Science in

nursing degree ('p=.000).
The highest educational degree had a significant effect on Problems with Peers F

(4, 123 = 3 . 3 2 3 , ~= .013). Problems with Peers was significantly higher for employees
who held the doctorate degree (M = 18.33), than for almost all the groups ( p = < .05).
Problems with Peers was the highest for employees with the Doctorate degree than the
Bachelors degree (p

=

.017), and the Masters degree (p

=

.008). There was a not a

significant effect of age, or race, on Problems with Peers.

Results of ANOVA of

differences in Problems with Peers according to age, marital status, race, highest degree
in nursing and highest educational degree are shown in Table 4-32.

Table 4-32
ANOVA ofDifferences in Problems with Peers According to Age, Marital Status, Race,
Highest Degree in Nursing, and Highest Educational Degree
Variable

N

Mean

Age
2 1-28
29-36
37-44
45-52
53-60
61-66

16
23
24
34
26
6

4.30
3.63
4.27
2.15
3.41
10.33

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowiWidower

22
78
25
2
1

14.23
11.04
10.40
8.50
12.00

Race

Mean
Difference

df

F

p

42

,863

,697

Tukey
Post Hoc
Comparison

Table 4-32 Continued
Variable

N

Mean

White
Black or African American
Asian
Native HawaiianIOther Pacific

118
6
3

11.37
12.00
1 1.67

1

14.00

5
53
49
19
2

13.00
11.81
10.76
10.47
22.50

Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Mean
Difference

df

F

p

Tukey
Post Hoc
Comparison

4

Doctorate in Nursing > Nursing
Diploma
Doctorate in Nursing >
Associate's Degree
Doctorate in Nursing > Bachelor's
Degree
Doctorate in Nursing > Master's
Degree
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

9.50
10.69
11.72
12.03

4
47
54
20
3

11.75
12.00
11.01
10.10
18.33
7.3 1
8.23

Doctorate > Bachelor's Degree
Doctorate > Master's Degree

,017
,008

Independent t-tests were performed for two group comparisons for differences in
Problems with Peers according to gender (male and female) and ethnicity (Hispanic or

Non-Hispanic) employees. There was a significant difference in Problems with Peers (t
=

2.13, p

=

,035) between male and female employees. There was also no significant

difference in Problems with Peers ( t

=

.870), p

=

.386) between Hispanic and Non-

Hispanic employees. The results of the independent t-tests of differences in Problems
with Peers according to gender and ethnicity are presented in Table 4-33.

Table 4-33
Independent T-Test of Differences in Problems with Peers According to Gender and
Ethnicity
N

Group and Variable

Mean

Mean
Difference

t-value

p-value

Gender
Males
Females
Ethnicity
Hispanic
Non Hispanic

Differences in problems

with supervisors according to demographic

characteristics. ANOVA tests were performed to compare differences in Problems with
Supervisors according to age, marital status, race, highest degree in nursing, and highest

educational degree. There were statistically significant differences according to highest
diploma or degree in nursing on Problems with Supervisors, F (4, 123 = 3 . 6 0 5 , ~= .008).
Problems with Supervisors was significantly higher for employees who held the doctorate

in nursing degree (M

=

28.00) than for almost all the other educational groups (p = <

.05). Problems with Supervisors was also higher for those employees who held the

Bachelor of Science in nursing O, = .029) and the Master of Science in nursing degree (p

The highest educational degree had a significant effect on Problems with
Supewisors F (4, 123 = 3.601, p

=

.088). Problems with Supervisors was significantly

higher for employees who held the doctorate degree (M = 25.67), than for almost all the

groups 0, = <.05). Problems with Supervisors was the highest for employees with the
Doctorate degree than the Bachelors degree @

=

.046), and the Masters degree ( p =

.017). There was a not a significant effect of age, marital status, or race, on Problems
with Supervisors.

Results of ANOVA of differences in Problems with Supervisors

according to age, marital status, race, highest degree in nursing and highest educational
degree are shown in Table 4-34.

Table 4-34
ANOVA of Dijferences in Problems with Supervisors According to Age, Marital Status,
Race, Highest Degree in Nursing, and Highest Educational Degree

I

Variable

N

Mean

Age
2 1-28
29-36
37-44
45-52
53-60
6 1-66

16
23
24
34
26
6

6.23
6.23
6.14
3.56
5.33
15.17

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowIWidower

22
78
25
2
1

19.37
16.91
17.24
14.00
16.00

118
6
3

17.25
19.50
15.67

1

20.00

5
53
49
19
2

17.20
18.51
16.47
15.26
28.00

Race
White
Black or African American
Asian
Native HawaiianIOther Pacific
Islander
Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Mean
Difference

df

F

r,

42

1.13

,313

Tukey
Post Hoc
Comparison

Table 4-34 Continued
N

Variable

Mean

Doctorate in Nursing > Bachelor of
Science in Nursing
Doctorate in Nursing > Master of
Science in Nursing

Mean
Difference

df

4
47
54
20
3

p

Tukey
Post Hoc
Comparison

11.53

,029

12.73

.016
4

Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

F

3.60

,008

15.50
18.64
16.70
15.15
26.67

Doctorate > Bachelor's Degree
Doctorate > Master's Degree

8.96
10.51

,046
,017

Independent t-tests were performed for two group comparisons for differences in
Problems with Supewisors according to gender (male and female) and ethnicity
(Hispanic or Non-Hispanic) employees.
Problems with Supewisors ( t

=

1.21, p

There was not a significant difference in
=

,228) between male and female employees.

There was also no significant difference in Problems with Supervisors (t = -347, p

=

.399) between Hispanic and Non-Hispanic employees. The results of the independent ttests of differences in Problems with Supervisors according to gender and ethnicity are
presented in Table 4-35.

Table 4-35
Independent T-Test of Differences in Problems with Supervisors According to Gender
and Ethnicity
Group and Variable

N

Mean

10

15.90

118

17.47

Mean
Difference

i-value

p-value

-1.56

-.847

.399

Gender
Males
Females
Ethnicity
Hispanic

Non Hispanic

Differences in work load according to demographic characteristics. ANOVA

tests were performed to compare differences in Work Load according to age, marital
status, race, highest degree in nursing, and highest educational degree.

There were

statistically significant differences according to highest diploma or degree in nursing on
Work Load, F (4, 123

=

4.067, p

=

.004). Work Load was significantly higher for

employees who held the doctorate in nursing degree (M = 36.00) than for almost all the
other educational groups (p = < .05). Work Load was also higher for those employees
who held the nursing diploma (p = .015), and the Master of Science in nursing degree ( p

The highest educational degree had a significant effect on Work LoadF (4, 123 =

5.336, p

=

.001). Work Load was significantly higher for employees who held the

doctorate degree (M = 32.67), than for almost all the groups (p = < .05). Work Load was
the highest for employees with the Doctorate degree than no college degree (p = ,008)

and the Masters degree ( p = ,007). There was a not a significant effect of age, marital
status, or race, on Work Load.

Results of ANOVA of differences in Work Load

according to age, marital status, race, highest degree in nursing and highest educational
degree are shown in Table 4-36.

Table 4-36

ANOVA of Duerences in WorkloadAccording to Age, Marital Status, Race, Highest
Degree in Nursing, and Highest Educational Degree

Variable

Mean

N

Age

Marital Status
Single, Never Married
Manied
Divorced
Separated
WidowIWidower
Race
White
Black or African American
Asian
Native HawaiianIOther Pacific
Islander
Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Doctorate in Nursing > Nursing
Diploma
Doctorate in Nursing >Master of
Science in Nursing

22
78
25
2
1

27.00
23.24
22.04
21.00
28.00

118
6
3

23.41
28.33
21.33

1

31.00

5
53
49
19
2

19.60
24.60
23.73
20.58
36.00

Mean
Difference

df

F

p

42

1.08

,374

Tukey
Post Hoc
Comparison

Table 4-36 Continued
Variable

N

Mean

Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

4
47
54
20
3

17.00
24.28
24.54
19.80
32.67

Doctorate > No College Degree
Doctorate > Master's Degree

Mean
Difference

15.67
12.87

df

F

p

4

5.34

,001

Tukey
Post Hoc
Comparison

.008
,007

Independent t-tests were performed for two group comparisons for differences in
Work Load according to gender (male and female) and ethnicity (Hispanic or Non-

Hispanic) employees. There was not a significant difference in Work Load ( t = .608, p

=

.544) between male and female employees. There was also no significant difference in
Work Load (t

=

-1.20, p

=

,229) between Hispanic and Non-Hispanic employees. The

results of the independent t-tests of differences in Work Load according to gender and
ethnicity are presented in Table 4-37.

Table 4-37
Independent T-Test of Dgerences in Workload According to Gender and Ethnicity
Group and Variable

N

Mean

Mean
Difference

i-value

p-value

Gender
Males
Females
Ethnicity
Hispanic
Non Hispanic

Differences in uncertainty concerning treatment according to demographic
characteristics. ANOVA tests were performed to compare differences in Uncertainty

Concerning Treatment according to age, marital status, race, highest degree in nursing,
and highest educational degree. There was not a significant effect on marital status on
Uncertainly Concerning Treatment, F (4, 123

=

2.373, p

=

.056), however, a trend

relationship resulted. There were statistically significant differences according to highest
diploma or degree in nursing on Uncertainty Concerning Treatment, F (4, 123 = 5.745, p
= .000).

Uncertainty Concerning Treatment was significantly higher for employees who

held the doctorate in nursing degree (M = 35.50) than for almost all the other educational
groups (p

=

< .05).

Uncertainty Concerning Treatment was also higher for those

employees who held the nursing diploma 0, = .002), the Associates degree (p = .006), the
Bachelor of Science degree (p = .004), and the Master of Science in nursing degree (p =
.OOO).

The highest educational degree had a significant effect on Uncertainty
Concerning Treatment F (4, 123 = 6.841, p = .000). Uncertainty Concerning Treatment
was significantly higher for employees who held the doctorate degree (M = 32.00), than
for almost all the groups (p = < .05). Uncertainty Concerning Treatment was the highest
for employees with the Doctorate degree than no college degree (p

=

.001), the

Associates degree (p = .012), The Bachelors degree @ = .011) and the Masters degree (p
=

.000).

There was a not a significant effect of age, marital status, or race, on

Uncertainty Concerning Treatment. Results of ANOVA of differences in Uncertainty
Concerning Treatment according to age, marital status, race, highest degree in nursing
and highest educational degree are shown in Table 4-38
Table 4-38
ANOVA ofDifferences in Uncertainty Concevning Treatment According to Age, Marital
Status, Race, Highest Degree in Nursing, and Highest Educational Degree

Variable

N

Mean

Age
21-28
29-36
37-44
45-52
53-60
61-66

16
23
24
34
26
6

8.21
6.96
7.11
4.24
5.89
18.5

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowNidower

22
78
25
2
1

23.77
19.80
18.72
19.50
21.00

Race
White
Black or African American
Asian

118
6
3

20.06
22.67
21.00

Mean
Difference

df

F

p

42

,961

,548

Tukey
Post Hoc
Comparison

Table 4-38 Continued
Variable
Native HawaiianIOther Pacific

Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

N

Mean

1

29.00

5
53
49
19
2

17.00
21.00
20.53
16.89
35.50

4
47
54
20
3

14.25
20.91
20.93
16.50
32.00

Mean
Difference

df

F

p

4

5.75

,000

Tukey
Post Hoc
Comparison

Doctorate in Nursing > Nursing
Diploma
Doctorate in Nursing > Associate's
Degree
Doctorate in Nursing > Bachelor of
Science in Nursing
Doctorate in Nursing > Master of
Science in Nursing

Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

17.75
11.08
11.07
15.50

Doctorate > No College Degree
Doctorate > Associate's Degree
Doctorate > Bachelor's Degree
Doctorate > Master's Degree

,001
,012
.011
.000

Independent t-tests were performed for two group comparisons for differences in
Uncertainty Concerning Treatment according to gender (male and female) and ethnicity
(Hispanic or Non-Hispanic) employees.
Uncertainty Concerning Treatment (t

=

There was not a significant difference in
.646, p

=

.519) between male and female

employees.

There was also no significant difference in Uncertainty Concerning

Treatment (t

=

.020, p

=

,992) between Hispanic and Non-Hispanic employees. The

results of the independent t-tests of differences in Uncertainty Concerning Treatment
according to gender and ethnicity are presented in Table 4-39.

Table 4-39
Independent T-Test of Dflerences in Uncertainty Concerning Treatment According to
Gender and Ethnicity
Group and Variable

N

Mean

Mean
Difference

i-value

p-value

Gender
Males
Females

Ethnicity
Hispanic
Non Hispanic

Differences in patients and their families

according to denzographic

characteristics. ANOVA tests were performed to compare differences in Patients and

Their Families according to age, marital status, race, highest degree in nursing, and

highest educational degree. There were statistically significant differences according to
highest diploma or degree in nursing on Patients and Their Families, F (4, 123 = 3.444, p
=

.011). Patients and Their Families was significantly higher for employees who held

the doctorate in nursing degree (M

=

31.00) than for almost all the other educational

groups (p = < .05). Patients and Their Families was also higher for those employees who
held, the Master of Science in nursing degree (p = .015).
The highest educational degree had a significant effect on Patients and Their
Families F (4, 123 = 3.720, p

=

,007). Patients and Their Families was significantly

higher for employees who held the doctorate degree (M = 28.33), than for almost all the
groups (p = < .05). Patients and Their Families was the highest for employees with the
257

Doctorate degree than no college degree (p = ,038) and the Masters degree (p = .018).
There was a not a significant effect of age, marital status, or race, on Patients and Their
Families. Results of ANOVA of differences in Patients and Their Families according to

age, marital status, race, highest degree in nursing and highest educational degree are
shown in Table 4-40.

Table 4-40
ANOVA of Differences in Patients and Their Families According to Age, Marital Status,
Race, Highest Degree in Nursing, and Highest Educational Degree

. Variable

N

Mean

Age
2 1-28
29-36
37-44
45-52
53-60
61-66

16
23
24
34
26
6

8.47
6.71
6.85
4.14
6.18
17.5

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowIWidower

22
78
25
2
1

23.14
19.42
19.16
17.50
22.00

118
6
3

19.74
24.50
18.67

1

28.00

5
53
49
19
2

17.60
20.87
20.00
17.05
31.00

Race
White
Black or African American
Asian
Native HawaiianIOther Pacific
Islander
Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Mean
Difference

df

F

p

42

,940

,579

Tnkey
Post Hoc
Comparison

Table 4-40 Continued
Variable

Mean
Difference

Mean

N

Doctorate in Nursing > Master of
Science in Nursing
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

df

F

p

,015

13.94
4

4
47
54
20
3

Tukey
Post Hoc
Comparison

3.72

.007

15.50
20.79
20.31
16.95
28.33

Doctorate > No College Degree
Doctorate > Master's Degree

12.83
11.38

,038
.018

Independent t-tests were performed for two group comparisons for differences in
Patients and Their Families according to gender (male and female) and ethnicity
(Hispanic or Non-Hispanic) employees.
Patients and Their Families ( t = -.328, p

There was not a significant difference in
=

.744) between male and female employees.

There was also no significant difference in Patients and Their Families (t = -.917, p =

.361) between Hispanic and Non-Hispanic employees. The results of the independent ttests of differences in Patients and Their Families according to gender and ethnicity are
presented in Table 4-41.

Table 4-41
Independent T-Test ofDifferences in Patients and Their Families According to Gender
and Ethnicity
Group and Variable

N

Mean

25

19.64

Gender
Males

Mean
Difference

t-value

p-value

Table 4-41 Continued
Group and Variable

N

Mean

Females

103

20.08

10

18.30

118

20.14

Mean
Difference

t-value

p-value

-.477

-.328

,744

-1.84

-.917

.361

Ethnicity
Hispanic
Non Hispanic

Differences in discrimination according to demograplzic characteristics.

ANOVA tests were performed to compare differences in Discrimination according to
age, marital status, race, highest degree in nursing, and highest educational degree. There
were statistically significant differences according to highest diploma or degree in
nursing on Discrimination, F (4, 123

=

4.143, p = ,003).

Discrimination was

significantly higher for employees who held the doctorate in nursing degree (M = 1 1 SO)
than for almost all the other educational groups (p = < .05). Discrimination was also
higher for those employees who held the nursing diploma 0, = .005), the Associates
degree (p = .002), the Bachelor of Science degree in nursing (p = ,001) and the Master of
Science in nursing degree (p =.002).
The highest educational degree had a significant effect on Discrimination F (4,

123 = 3 . 5 8 1 , ~= .008). Discrimination was significantly higher for employees who held
the doctorate degree (M

=

9.66), than for almost all the groups (p

=

< .05).

Discrimination was the highest for employees with the Doctorate degree than no college
degree (p = .006), the Associates degree (p = .012), the Bachelors degree (p = .008) and
the Masters degree (p = .006). There was a not a significant effect of age, marital status,

or race. on Discrimination.

Results of ANOVA of differences in Discrimination

according to age, marital status, race, highest degree in nursing and highest educational
degree are shown in Table 4-42.

Table 4-42

ANOVA of Dgferences in Discrimination According to Age, Marital Stalus, Race,
Highest Degree in Nursing, and Highest Educational Degree

Variable

N

Mean

Age
21-28
29-36
37-44
45-52
53-60
61-66

16
23
24
34
26
6

1.61
1.56
2.11
1.04
1.62
4.67

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowiWidower

22
78
25
2
1

5.81
4.63
4.96
5.00
4.00

118
6
3

4.80
5.83
6.33

1

7.00

Race
White
Black or African American
Asian
Native HawaiiardOther Pacific
Islander
Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Doctorate in Nursing >Nursing
Diploma
Doctorate in Nursing > Associate's
Degree
Doctorate in Nursing > Bachelor of
Science in Nursing

5
53
49
19
2

4.40
5.04
4.63
4.63
11.50

Mean
Difference

df

F

p

42

1.15

,287

Tukey
Post Hoc
Comparison

Table 4-42 Continued
N

Variable

Mean

Mean
Difference

Doctorate in Nursing > Master of
Science in Nursing

df

F

p

.002

6.86

Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

4
4
47
54
20
3

Tukey
Post Hoc
Comparison

3.58

.008

3.25
4.98
4.83
4.50
9.67

Doctorate > N o College Degree
Doctorate > Associate's Degree
Doctorate > Bachelor's Degree
Doctorate > Master's Degree

6.41
4.68
4.83
5.16

,006
,012
,008
,006

Independent t-tests were performed for two group comparisons for differences in
Discrimination according to gender (male and female) and ethnicity (Hispanic or NonHispanic) employees. There was a significant difference in Discrimination ( t = 2.3 1, p

=

.022) between male and female employees. There was no significant difference in
Discrimination ( t = 1.05, p

=

.293) between Hispanic and Non-Hispanic employees. The

results of the independent t-tests of differences in Discrimination according to gender and
ethnicity are presented in Table 4-43.

Independent T-Test of Differences in Discrimination According to Gender and Ethnicity
Group and Variable

Gender
Males
Females

N

Mean

Mean
Difference

t-value

p-value

Table 4-43 Continued
Group and Variable

N

Mean

10

5.70

118

4.83

Mean
Difference

1-value

p-value

Ethnicity
Hispanic

Non Hispanic

369

1.05

.293

Dqferences in job stress (total scale) according to demographic clzaracteristics.

ANOVA tests were performed to compare differences in Job Stress (total scale)
according to age, marital status, race, highest degree in nursing, and highest educational
degree. There was a significant difference according to marital status on Job Stress (total
scale) F (4, 123 = 2.722, p = .033). Job Stress (total scale) was significantly higher for
employees who were singlelnever married (M

=

151.95). There also were statistically

significant differences according to highest diploma or degree in nursing on Job Stress
(total scale) F (4, 123 = 5.587, p = ,000). Job Stvess (total scale) was significantly higher
for employees who held the doctorate in nursing degree (M = 222.50) than for almost all
the other educational groups (p = < .05). Job Stress (total scale) was also higher for those
employees who held the nursing diploma 0,= .001), the Associates degree 0, = .002), the
Bachelor of Science degree in nursing (p = .001) and the Master of Science in nursing
degree (p =.000).
The highest educational degree had a significant effect 011 Job Stvess (total scale)

F (4, 123

=

5.993, p = .000). Job Stress (total scale) was significantly higher for

employees who held the doctorate degree (M = 199.00), than for almost all the groups O,
= < .05).

Job Stress (total scale) was the highest for employees with the Doctorate degree
263

than no college degree (p = .001), the Associates degree (p = .010), the Bachelors degree
(p = ,006) and the Masters degree (p = ,000). There was a not a significant effect of age*

or race, on Job Stress (total scale). Results of ANOVA of differences in Job Stress (total
scale) according to age, marital status, race, highest degree in nursing and highest
educational degree are shown in Table 4-44.

Table 4-44
ANOVA o f Differences in Job Stress (total scale) According to Age, Marital Status, Race,
Highest Degree in Nursing, and Highest Educational Degree

Variable

N

Mean

Age
21-28
29-36
37-44
45-52
53-60
61-66

16
23
24
34
26
6

55.25
44.61
46.27
27.32
39.19
118.0

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowIWidower

22
78
25
2
1

152.0
128.1
124.0
114.0
139.0

118
6
3

130.0
153.1
126.0

1

170.0

5
53
49
19
2

116.2
136.0
130.2
116.0
223.0

Race
White
Black or African American
Asian
Native HawaiiadOther Pacific
Islander
Highest Diploma o r Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Mean
Difference

df

F

p

42

1.11

.335

Tukey
Post Hoc
Comparison

Table 4-44 Continued
N

Mean

4
47
54
20
3

103.0
135.4
132.6
112.9
199.0

Variable

Mean
Difference

df

F

r,

4

5.99

.OOO

Tukey
Post Hoc
Comparison

Doctorate in Nursing- > NursingDiploma
Doctorate in Nursing > Associate's
Degree
Doctorate in Nursing > Bachelor of
Science in Nursing
Doctorate in Nursing > Master of
Science in Nursing
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate
Doctorate > N o College Degree
Doctorate >Associate's Degree
Doctorate > Bachelor's Degree
Doctorate > Master's Degree

96.0
64.0
66.3
86.0

,001
.010
,006
.OOO

Independent t-tests were performed for two group comparisons for differences in
Job Stress (total scale) according to gender (male and female) and ethnicity (Hispanic or
Non-Hispanic) employees.
scale) (t = .662, p

There was not a significant difference in Job Stress (total

= .509) between

male and female employees. There was no significant

difference in Job Stress (total scale) (t

=

-.278, p

=

.781) between Hispanic and Non-

Hispanic employees. The results of the independent t-tests of differences in Job Stress
(total scale) according to gender and ethnicity are presented in Table 4-45.

Table 4-45
Independent T-Test ofDifSerences in Job Stress (total scale) According to Gender and
Ethnicity
N

Group and Variable

Mean

Mean
Difference

t-value

p-value

Gender
Males
Females
Ethnicity
Hispanic

Non Hispanic

Differences in Burnout According to Demographic Characteristics

For comparison of nurse's Burnout, multiple one-way ANOVA and Independent
t-tests were performed using the 22-item Maslach Burnout Inventory - Human Service
Survey (MBI-HSS) developed by Maslach and Jackson (1981), according to
demographic characteristics.

The MBI-HSS contains three subscales Emotional

Exhaustion, Depersonalization, and Personal Accomplishment that measures burnout

among human service professionals.
Differences in emotional exhaustion according to demographic characteristics.

ANOVA tests were performed to compare differences in Emotional Exhaustion
according to age, marital status, race, highest degree in nursing, and highest educational
degree. There was a significant difference according to marital status on Emotional
Exhaustion F (4, 118 = 3.242, p = .015). Emotional Exhaustion was significantly higher

for employees who were singlelnever married (M = 36.95). There also were statistically

significant differences according to highest diploma or degree in nursing on Emotional
Exhaztstion F (4, 118 = 3.242, p = .015). Emofional Exhaustion was significantly higher
for employees who held the doctorate in nursing degree (M = 54.00) than for almost all
the other educational groups (p = < .05). Emotional Exhaustion was also higher for those
employees who held the nursing diploma O, = .032), the Bachelor of Science degree in
nursing (p = ,045) and the Master of Science in nursing degree (p = ,013).
The highest educational degree had a significant effect on Emotional Exhaustion

F (4, 118

=

3.137, p

=

.017). Emotional Exhaustion was significantly higher for

employees who held the doctorate degree (M = 41.33), than for almost all the groups ( p =
< .05). There was a not a significant effect of age, or race, on Emotional Exhaustion.

Results of ANOVA of differences in Emotional Exhaustion according to age, marital
status, race, highest degree in nursing and highest educational degree are shown in Table
4-46.

Table 4-46
ANOVA of DifSerences in Emotional Exhaustion According to Age, Marital Status, Race,
Highest Degree in Nursing, and Highest Educational Degree

Variable

N

Mean

Age

Marital Status
Single, Never Married
Married
Divorced

22
74
24

36.95
27.75
24.54

Mean
Difference

df

F

r,

42

,800

,784

Tukey
Post Hoc
Comparison

Table 4-46 Continued
Variable

-!

Separated
WidowlWidower
Race
White
Black or African American
Asian
Native HawaiianIOther Pacific
Islander

N

Mean

2
1

21.50
32.00

113
3

28.74
32.50
14.33

1

45.00

5
52
47
17
2

22.80
30.48
28.26
23.29
54.00

4
46
52
18
3

18.00
30.61
29.55
21.67
41.33

6

Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Mean
Difference

df

F

p

4

3.137

,017

Tukey
Post Hoc
Comparison

Doctorate in Nursing >Nursing
Diploma
Doctorate in Nursing > Bachelor of
Science in Nursing
Doctorate in Nursing > Master of
Science in Nursing
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

Independent t-tests were performed for two group comparisons for differences in
Emotional Exhaustion according to gender (male and female) and ethnicity (Hispanic or
Non-Hispanic) employees. There was not a significant difference in Emotional
Exhaustion (t = -.045, p

=

.964) between male and female employees. There was no

significant difference in Emotional Exhaustion (t

=

-.088, p

=

.930) between Hispanic

and Non-Hispanic employees. The results of the independent t-tests of differences in
Emotional Exhaustion according to gender and ethnicity are presented in Table 4-47.

Table 4-47
Independent T-Test of Differences in Emotional Exhaustion According to Gender and
Ethnicity
N

Group and Variable

Mean

Mean
Difference

t-vake

p-value

Gender
Males
Females

Ethnicity
Hispanic
Non Hispanic

Differences in depersonalization according to demographic characteristics.

ANOVA tests were performed to compare differences in Depersonalization according to
age, marital status, race, highest degree in nursing, and highest educational degree. There
was a significant difference according to marital status on Depersonalization F (4, 118 =

2.887, p

=

.025). Depersonalization was significantly higher for employees who were

singletnever married (M

=

15.41). There also were statistically significant differences

according to highest diploma or degree in nursing on Depersonalization F (4, 118

=

2 . 9 4 7 , ~= .023). Depersonalization was significantly higher for employees who held the
doctorate in nursing degree (M

= 25.00) than

for almost all the other educational groups

Depersonalization was significantly higher for employees who held the doctorate
degree (M

=

17.33, than for almost all the groups (p

=

< '05). There was a not a

significant effect of age, or race, on Depersonalization.

Results of ANOVA of

differences in Depersonalization according to age, marital status, race, highest degree in
nursing and highest educational degree are shown in Table 4-48.

Table 4-48
ANOVA of Differences in Depersonalization According to Age, Marital Status, Race,
Highest Degree in Nursing, and Highest Educational Degree
Variable

N

Mean

Age
21-28
29-36
37-44
45-52
53-60
61-66

16
23
21
31
26
6

4.80
3.88
4.96
2.30
2.73
6.75

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowIWidower

22
74
24
2
1

15.41
10.14
8.63
8.50
9.00

113
6
3

10.89
11.83
2.00

1

15.00

5
52
47
2

10.00
11.54
10.57
25.00

4
46
52
18
3

6.75
11.58
10.94
7.83
10.74

Race
White
Black or African American
Asian
Native HawaiiadOther Pacific
Islander
Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Doctorate in Nursing

Doctorate in Nursing > Master of
Science in Nursing
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

Mean
Difference

df

F

p

42

,832

,740

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Depersonalization according to gender (male and female) and ethnicity (Hispanic or

Non-Hispanic) employees. There was not a significant difference in Depersonalization
(t

=

1.04, p

=

.300) between male and female employees. There was no significant

difference in Depersonalization (t = -.169, p

=

366) between Hispanic and Non-Hispanic

employees. The results of the independent t-tests of differences in Depersonalization
according to gender and ethnicity are presented in Table 4-49.

Table 4-49
Independent T-Test of Dgerences in Depersonalization According to Gender and
Ethnicity
Group and Variable

N

Mean

Males

25

12.16

Females

98

20.08

9

18.30

114

20.14

Mean
Difference

t-value

p-value

1.77

1.04

,300

-.447

-.I69

,866

Gender

Ethnicity
Hispanic
Non Hispanic

Differences

in personal

accomplishment

according

to

demographic

characteristics. ANOVA tests were performed to compare differences in Personal
Accomplishment according to age, marital status, race, highest degree in nursing, and

highest educational degree. There was not a significant effect of age, marital status, race,
highest degree in nursing, or highest educational degree on Personal Accomplishment.

Results of ANOVA of differences in Personal Accomplishment according to age, marital
<

status, race, highest degree in nursing and highest educational degree are shown in Table

Table 4-50
ANOVA of Differences in Personal Accomplishment According to Age, Marital Status,

Race, Highest Degree in Nursing, and Highest Educational Degree

Variable

N

Mean

Age
21-28
29-36
37-44
45-52
53-60
61-66

16
23
21
31
26
6

14.68
11.97
11.94
7.60
10.98
34.67

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowIWidower

22
74
24
2
1

32.10
34.49
36.62
38.50
39.00

113
6
3

34.42
34.16
41.67

1

33.00

Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

5
52
47
17
2

31.40
34.44
34.21
36.70
36.50

Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate

4
46
52
18
3

32.25
34.15
34.29
36.28
39.00

Race
White
Black or African American
Asian
Native HawaiianIOther Pacific
Islander

Mean
Difference

df

I;

p

42

1.094

,359

4

,477

,753

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Personal Accomplishment according to gender (male and female) and ethnicity (Hispanic
or Non-Hispanic) employees.
Accomplishment (t = ,454, p

=

There was not a significant difference in Personal
.651) between male and female employees. There was a

significant difference in Personal Accomplishment (t

=

-2.375, p

=

.019) between

Hispanic and Non-Hispanic employees. The results of the independent t-tests of
differences in Personal Accomplishment according to gender and ethnicity are presented
in Table 4-5 1.
Table 4-5 1
Independent T-Test of Differences in Personal Accomplishment According to Gender and
Ethnicity
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

Gender

Males
Females
Ethnicity

Hispanic
Non Hispanic

Differences in Burnout (total scale) according to demographic characteristics.
ANOVA tests were performed to compare differences in Burnout (total scale) according
to age, marital status, race, highest degree in nursing, and highest educational degree.
There was not a significant effect on marital status on Burnout (total scale) F (4, 118 =

2.241, p = .069), however, a trend relationship resulted. There was a significant effect on
highest diploma or degree in nursing on Burnout (total scale) F (4, 118 = 3.791, p

=

Burnout (total scale) was significantly higher for employees who held the

,006).

doctorate in nursing degree (M = 115.50) than for almost all other educational groups (p
= < .05).

Burnout (total scale) was also higher for those employees who held the nursing

diploma (p = .009), the Associates degree (p = .029), the Bachelor degree p

=

(.014) and

the Master's of Science in nursing degree (p = .005).
The highest educational degree had a significant effect on Burnout (total scale) F
(4, 118 = 3.21 1, p

=

.015). Burnout (total scale) was significantly higher for employees

who held the doctorate degree (M

=

97.67), than for almost all the groups (p = 1.05).

Burnout (total scale) was the highest for employees with the Doctorate degree than no
college degree (p

=

.036), and the Master's degree (p

.049). There was a not a

=

significant effect of age, marital status, or race, on Burnout (total scale). Results of
ANOVA of differences in Burnout (total scale) according to age, marital status, race,
highest degree in nursing and highest educational degree are shown in Table 4-52.

Table 4-52
ANOVA ofDifferences in Burnout (total scale) According to Age, Marital Status, Race,
Highest Degree in Nursing, and Highest Educational Degree

Variable
Age

N

Mean

Mean
Difference

df

F

p

42

.928

,597

Tukey
Post Hoc
Comparison

Table 4-52 Continued
Variable
Marital Status
Single, Never Married
Married
Divorced
Separated
WidowIWidower
Race
White
Black or African American
Asian
Native HawaiiantOther Pacific
Islander
Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

N

Mean

22
74

84.45
72.38

113
6
3

74.05
78.50
58.00

1

93.00

5
52
47
17
2

64.20
76.46
73.04
67.35
115.5

4
46
52
18
3

57.00
76.35
74.79
65.78
97.67

Mean
Difference

df

F

p

4

2.24

,069

Tukev
Post Hbc
Comparison

Doctorate in Nursing > Nursing
Diploma
Doctorate in Nursing > Associate's
Degree
Doctorate in Nursing > Bachelor of
Science in Nursing
Doctorate in Nursing > Master of
Science in Nursing
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate
Doctorate > No College Degree
Doctorate > Master's Degree

40.67
31.89

,036
,049

Independent t-tests were performed for two group comparisons for differences in
Burnout (total scale) according to gender (male and female) and ethnicity (Hispanic or
Non-Hispanic) employees. There was not a significant difference in Burnout (total scale)
(t

=

.589, p

=

.557) between male and female employees. There was not a significant

difference in Burnout (total scale) ( t

=

-1.19, p

=

,237) between Hispanic and Non-

Hispanic employees. The results of the independent t-tests of differences in Burnout
(total scale) according to gender and ethnicity are presented in Table 4-53.

Table 4-53
Independent T-Test of Differences in Burnout (total scale) According to Gender and
Ethnicity
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

-.783

-1.19

,237

Gender
Males
Females
Ethnicity
Hispanic
Non Hispanic

9

66.79

114

74.61

DifSerences in Job Satisfaction According to Demographic Characteristics

For comparison of nurse's Job Satisfaction, multiple one-way ANOVA and
Independent t-tests were performed using the 7-item Professional Turnover Questionnaire
(PTQ) developed by Price and Mueller (1981), according to demographic characteristics.
Differences in job satisfaction according to demographic characteristics.

ANOVA tests were performed to compare differences in Job Satisfaction according to
age, marital status, race, highest degree in nursing, and highest educational degree. There
was a significant effect of marital status Job Satisfaction, F (4, 117 = 2.648, p

=

.037).

Job Satidaction was significantly higher for employees who were widow/widower (M =

23.00). There were statistically significant differences according to the highest diploma
276

or degree in nursing on Job Satisfaction, F (4, 117 = 4.648, p

=

,002). Job Satisfaction

was significantly higher for employees who held the Master of Science in nursing (M =
20.05) than for almost all the other educational groups (p = < .05). Job Satisfaction was
also higher for those employees who held the nursing diploma (p = .002), the Associate's
degree (p = .001), the Bachelor's degree (p = .001), and the Doctorate (p = .000), highest
diploma or degree in on Burnout (total scale) F (4, 118 = 3.791, p = ,006).
The highest educational degree had a significant effect on Job Satisfaction, F (4,
117 = 5 . 2 9 5 , ~= .001). Job Satisfaction was significantly higher for employees who held
no college degree (M

=

23.25), than for almost all the groups (p

=

< .05).

Job

Satisfaction was the highest for employees with no college degree than the Associate's
degree (p

=

.022), Bachelor's degree (p = .016), and the Master's Degree (p

=

.001).

There was not a significant effect of age, or race, on Job Satisfaction. Results of

ANOVA of differences in Job Satisfaction according to age, marital status, race, highest
degree in nursing and highest educational degree are shown in Table 4-54.

Table 4-54
ANOVA of DifSerences in Job Satisfaction According to Age, Marital Status, Race,
Highest Degree in Nursing, and Highest Degree Earned

Variable
Age

N

Mean
Mean Difference

df

F

r,

42

1.24

,197

Tukey
Post Hoc
Comparison

Table 4-54 Continued
Variable

N

Mean

Marital Status
Single, Never Married
Married
Divorced
Separated
WidowIWidower

22
73
24
2
1

15.54
19.60
19.66
24.00
23.00

112
6
3

18.79
20.66
24.33

1

14.00

5
51
47
17
2

20.00
20.00
19.21
20.05
2.00

4
46
51
18
3

23.25
18.32
18.66
22.44
8.00

Race
White
Black or African American
Asian
Native HawaiianIOther Pacific
Islander
Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

Mean
Difference

df

F

p

4

2.64

.037

4

5.29

,001

Tukey
Post Hoc
Comparison

Master's Degree in Nursing >
Nursing Diploma
Master's Degree in Nursing >
Associate's Degree
Master's Degree in Nursing >
Bachelor of Science in Nursing
Master's Degree in Nursing >
Doctorate in Nursing
Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree
Master's Degree
Doctorate
No College Degree > Associate's
Degree
No College Degree > Bachelor's
Degree
No College Degree > Master's
Degree

-10.32

,022

-10.66

.016

-14.44

.001

Independent t-tests were performed for two group comparisons for differences in
Job Satisfaction according to gender (male and female) and ethnicity (Hispanic or Non-

Hispanic) employees. There was not a significant difference in Job Satisfaction (t = 1.73, p

=

.085) between male and female employees, however, a trend relationship

resulted. There was not a significant difference in Job Satisfaction ( t = .066, p

=

,948)

between Hispanic and Non-Hispanic employees. The results of the independent t-tests of
differences in Job Satisfaction according to gender and ethnicity are presented in Table 455.

Table 4-55
Independent T-Test of Diffeevences in Job Satisfaction According to Gender and Ethnicity
Group and Variable

N

Mean

Mean
Difference

!-value

p-value

Gender
Males
Females
Ethnicity
Hispanic
Non Hispanic

Differences in Intention to Leave According to Demographic Characteristics
For comparison of nurse's Intention to Leave, multiple one-way ANOVA and
Independent t-tests were performed using the 4-item scale developed by Kim et al. (1996)
according to demographic characteristics.
Differences in intention to leave according to demographic cliaracteristics.

ANOVA tests were performed to compare differences in Intention to Leave according to
age, marital status, race, highest degree in nursing, and highest educational degree. There

was not a significant effect of age, marital status, race, highest degree in nursing, or
highest educational degree on Intention to Leave. Results of ANOVA of differences in
Intention to Leave according to age, marital status, race, highest degree in nursing and

highest educational degree are shown in Table 4-56.

Table 4-56
ANOVA of Differences in Intention to Leave According to Age, Marital Status, Race,
Highest Degree in Nursing, and Highest Degree Earned

Variable

N

Mean

Age

Marital Status
Single, Never Married
Married
Divorced
Separated
Widow~Widower

22
73
24
2
1

13.04
11.06
11.70
11.OO
9.00

112
6
3

11.64
10.83
7.00

1

17.00

Highest Diploma or Degree in
Nursing
Nursing Diploma
Associate's Degree
Bachelor of Science in Nursing
Master of Science in Nursing
Doctorate in Nursing

5
51
47
17
2

10.00
1 1.49
11.55
11.23
18.50

Highest Educational Degree
No College Degree
Associate's Degree
Bachelor's Degree

4
46
51

7.75
11.50
11.84

Race
White
Black or African American
Asian
Native HawaiianIOther Pacific
Islander

Mean
Difference

df

P

p

42

,986

,510

Tukey
Post Hoc
Comparison

Table 4-56 Continued
Variable

N

Mean

Master's Degree
Doctorate

18
3

10.94
15.33

Mean
Difference

df

F

p

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in

Intention to Leave according to gender (male and female) and ethnicity (Hispanic or NonHispanic) employees. There was not a significant difference in Intention to Leave (t =
1.38, p

=

,169) between male and female employees. There was not a significant

difference in Intention to Leave (t = 1.66, p

=

,099) between Hispanic and Non-Hispanic

employees, however, there was a trend relationship that resulted. The results of the
independent t-tests of differences in Intention to Leave according to gender and ethnicity
are presented in Table 4-57.

Table 4-57

Independent T-Test ofDifferences in Intention to Leave According to Gender and
Ethnicity
Group and Variable

Gender

Males
Females
Ethnicity

Hispanic
Non Hispanic

N

Mean

Mean
Difference

t-value

p-value

Research Question 3

Are there differences in nurse's job stress, burnout, job satisfaction, and intention to leave
according to work profile characteristics?
Differences in nurse's job stress, burnout, job satisfaction, and intention to leave
were analyzed according to work profile characteristics (tenure, unit, national
certification, current position, employment status, hourly pay, and shift worked).
Independent t-tests for two group comparisons and multiple ANOVA tests followed by
post hoc comparisons where there were significant differences among three or more
group comparisons were used to determine if there were differences in nurses job stress,
burnout, job satisfaction, and intention to leave according to nurse's work profile
characteristics.

Tukey's tests were used as post hoc comparisons when significant F

values resulted from ANOVA analyses. This study provided a comparison control for
Type I errors by correcting the level of significance for each test (Field, 2005). A Type I
error "occurs when we believe that there is a genuine effect in our population" (Field,
2005, p. 748) when in reality none exists. Tukey's test compares the largest mean with
the smallest mean, and continues to compare the largest mean to the next smallest mean
until no significant difference is found. Independent t-tests will be used to examine
differences in job stress, job satisfaction, burnout, and intention to leave according to the
attribute work profile characteristics of national certification, employment status, and
shift work. ANOVA tests will analyze differences in job stress, job satisfaction, burnout,
and intention to leave according to nurse's work profile of tenure, unit, current position,
hourly pay, and shift worked.

Differences in Nurses Job Stress According to Work Pro@ Characteristics

For comparison of nurse's job stress, multiple one-way ANOVA and Independent
t-tests were performed using the 57-item Job Stress scale, (French et al., 2000) according
to work profile characteristics. The Job Stress scale consisted of nine subscales, Death

and Dying, Conflict with Physicians, Inadequate Preparation, Problems with Peers,
Problems with Supervisors, Work Load, Uncertainty Concerning Treatment, Patients and
Their Families, and Discrimination.
Differences in death and dying according to work profile characteristics.

ANOVA tests were performed to compare differences in Death and Dying according to
tenure, unit, current position, and hourly pay. There was a statistically significant effect
of hourly pay on Death andDying F (69, 58 = 1 . 6 5 9 , ~= ,024). Employees in the $45.00
- $85.00 hourly pay level group reported greater experiences with Death and Dying than

all of the other pay levels (M = 12.28).
There was a not a significant effect of tenure, unit, or current position on Death

and Dying. The variable of hourly pay was a written in response on the survey and two
respondents failed to acknowledge this. Therefore, hourly pay from zero to $19.50 will
be omitted from further analysis. Results of ANOVA of differences in Death and Dying
according to tenure, unit, current position, and hourly pay are shown in Table 4-58.

Table 4-58
ANOVA of Differences in Death and Dying According to Tenure, Unit, Current Position,
and Hourly Pay

Variable

N

Mean

Tenure in Years
1-5
6 - 12
13 - 25
26 - 36
37 - 42

41
22
36
25
4

3.04
5.27
4.3 1
7.75
12.50

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

97
4
2
8
6
11

15.41
14.00
17.50
14.00
16.00
17.91

Hourly Pay
$19.50 - $25.00
$25.23 - $31 .OO
$3 1.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
25
16
13

9.48
6.41
7.27
11.31
12.48

Mean
Difference

df

F

p

40

1.092

.360

69

1.659

,024

Tukey
Post Hoc
Comparison

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaboriDelivery
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)

Independent t-tests were performed for two group comparisons for differences in
Death and Dying according to certification (yes and no), employment status (part-

timelper-diem, and full time), and shift work (8 hours and 12 hours). There was not a

significant difference in Death and Dying between certification statuses, employment
status, and shift work status. The results of the independent t-tests of differences in
Death and Dying according to certification, employment status, and shift work are

presented in Table 4-59

Table 4-59
Independent T-Test of Differences in Death and Dying According to Certification,
Employment, and Shift Worked
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

Certification

Yes
No
Employment Status
Part TimelPer Diem

Fulltime
Shift Worked

8 Hours
12 Hours
-

Differences in conflict with physicians according to work profile characteristics.

ANOVA tests were performed to compare differences in Conflict with Physicians
according to tenure, unit, current position, and hourly pay. There was not a statistically
significant effect of tenure, unit, current position, and hourly pay on Conflict with
Physicians. Results of ANOVA of differences in Conflict with Physicians according to

tenure, unit, current position, and hourly pay are shown in Table 4-60.

Table 4-60

ANOYA of Differences in Conjlict with Physicians According to Tenure, Unit, Czwrent
Position, and Hourly Pay
Variable

N

Mean

Tenure in Years
1-5
6 - 12
13 - 25
26 - 36
37 - 42

41
22
36
25
4

2.11
4.14
3.42
5.21
5

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

97
4
2
8
6
11

11.79
10.75
9.50
10.75
11.67
12.64

Hourly Pay
$19.50 - $25.00
$25.23 - $3 1.OO
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
25
16
13

6.5 1
5.17
5.69
4.88
7.70

Mean
Difference

df

F

p

40

1.281

,169

Tukey
Post Hoc
Comparison

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
1V Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborIDelivery
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)

Independent t-tests were performed for two group comparisons for differences in
Conflict with Physicians according to certification (yes and no), employment status (parttimetper-diem, and full time), and shift work (8 hours and 12 hours). There was not a
significant difference in Conflict with Physicians between certification status,

employment status, and shift work status. The results of the independent t-tests of
differences in Conflict with Physicians according to certification, employment status, and
shift work are presented in Table 4-61.

Table 4-6 1
Independent T-Test of D@erences in Conflict with Physicians According to Certification,
Employment, and Shift Worlzed
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

Certification

Yes
No
Employment Status

Part TimeIPer Diem

Fulltime
Shift Worked

8 Hours
12 Hours

Differences in inadequate preparation according to work profile characteristics.
ANOVA tests were performed to compare differences in Inadequate Preparation

according to tenure, unit, current position, and hourly pay. There was a statistically
significant effect of hourly pay on Inadequate Preparation F (69, 58 = 1.916, p

=

.006).

Inadequate Preparation was higher for those employees whose hourly pay was $36.00 -

$44.00 (M = 4.22) than for almost all the other hourly pay groups ( p = < .05). There was

a not a significant effect of tenure, unit, or current position on Inadequate Preparation.
Results of ANOVA of differences in Inadequate Preparation according to tenure, unit,
current position, and hourly pay are shown in Table 4-62.

Table 4-62
ANOVA of Differences in Inadequate Preparation According to Tenure, Unit, Current
Position, and Hourly Pay
Variable

N

Mean

Tenure in Years

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborJDelivery)
Pediatrics
Operating Room (PACU, Pre-Op
Orthopedics
Administration (Supervisor, CNO)
Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director
Hourly Pay
$19.50 - $25.00
$25.23 - $3 1.00
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

97
4
2
8
6
11

6.28
6.25
4.50
6.00
6.67
7.18

Mean
Difference

df

F

R

40

,879

,669

Tnkey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Inadequate Preparation according to certification (yes and no), employment status (part-

timelper-diem, and full time), and shift work (8 hours and 12 hours). There was not a
significant difference in Inadequate

Preparation

between certification

status,

employment status, and shift work status. The results of the independent t-tests of
differences in Inadequate Preparation according to certification, employment status, and
shift work are presented in Table 4-63.

Table 4-63
Independent T-Test of Differences in Inadequate Preparation According to Certification,
Employment, and Shift Worked
Group and Variable

N

Mean

46

6.17

No
Employment Status

82

6.4 1

Part TimeIPer Diem

16

6.00

112

6.38

Certification
Yes

Fulltime

Mean
Difference

I-valrre

-.240

-.645

-.375

-.693

p-value

,520

,489

Shift Worked
8 Hours
12 Hours

Differences in problems with peers according to work profile characteristics.

ANOVA tests were performed to compare differences in Problems with Peers according
to tenure, unit, current position, and hourly pay. There was not a significant effect of

tenure, unit, or current position on Problems with Peers.

Results of ANOVA of

differences in Problems with Peers according to tenure, unit, current position, and hourly
pay ai-e shown in Table 4-64.
Table 4-64
ANOVA ofDifferences in Problems with Peers According to Tenure, Unit, Current
Position, and Hourly Pay
Variable

N

Mean

Tenure in Years
1-5
6-12
13-25
26 - 36
37 - 42

41
22
36
25
4

2.05
3.81
3.77
5.04
10.25

58

11.48

18

11.05

15

11.53

16
6

10.93
10.67

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

97
4
2
8
6
11

11.59
10.25
10.00
10.00
10.17
12.45

Hourly Pay
$19.50 - $25.00
$25.23 - $31.00
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
25
16
13

6.98
5.05
5.56
7.66
8.02

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursely,
Post Partum, LaborIDelivery)
Administration (Supervisor, CNO)

Mean
Difference

df

F

p

40

1.099

.351

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Problems with Peers according to certification (yes and no), employment status (part-

timelper-diem, and full time), and shift work (8 hours and 12 hours). There was not a
significant difference in Problems with Peers between certification status, employment
status, and shift work status. The results of the independent t-tests of differences in
Problems with Peers according to certification, employment status, and shift work are

presented in Table 4-65.

Table 4-65
Independent T-Test ofDifferences in Problems with Peers According to CertiJication,
Employment, and Shift Worked
Group and Variable

N

Mean

Mean
Difference

l-value

p-value

Certification
Yes

No
Employment Status

Part Timeper Diem
Fulltime
Shift Worked

8 Hours
12 Hours

Differences in problems with supervisors according to work profile
characteristics. ANOVA tests were performed to compare differences in Problems with
Supervisors according to tenure, unit, current position, and hourly pay. There was not a

significant effect of tenure, unit, current position, or hourly pay on problems with

Supervisors. Results of ANOVA of differences in Problems with Supervisors according

to tenure, unit, current position, and hourly pay are shown in Table 4-66.
Table 4-66
ANOVA ofDifferences in Problems with Supervisors According to Tenure, Unit, Current

Position, and Hourly Pay

Variable

N

Mean

Tenure in Years

Mean
Difference

df

F

p

40

1.037

,433

69

1.079

,384

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborIDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)
Current Position
-Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director
Hourly Pay
$19.50 - $25.00
$25.23 - $3 1.OO
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

97
4
2
8
6
11

17.75
18.50
16.00
13.00
16.00
17.46

32
40
25
16
13

10.04
7.63
9.54
12.00
11.54

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Problems with Supervisovs according to certification (yes and no), employment status
(part-timetper-diem, and full time), and shift work (8 hours and 12 hours). There was not
a significant difference in Problems with Supervisors) between certification status,
employment status, and shift work status. The results of the independent t-tests of
differences in Problems with Supervisors according to certification, employment status,
and shift work are presented in Table 4-67.

Table 4-67
Independent T-Test ofDgfevences in Problerns with Supervisors According to
Certijication, Employment, and Shift Wovked
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

Certification
Yes
No
Employment Status
Part TimeIPer Diem

Fulltime
Shift Worked
8 Hours
12 Hours

Differences in work load according to work profile characteristics.

ANOVA

tests were performed to compare differences in Work Load according to tenure, unit,
current position, and hourly pay. There was not a significant effect of tenure, unit,
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current position, or hourly pay on Work Load. There was not a significant effect on
hourly pay on Work Load, F (69, 58

=

1.503, p

=

.056), however, a trend relationship

resulted with the $36.00 - $44.00 hourly pay group reporting the highest mean score (M =
16.05). Results of ANOVA of differences in Work Load according to tenure, unit,
current position, and hourly pay are shown in Table 4-68.

Table 4-68
ANOVA of DiSferences in Work Load According to Tenure, Unit, Current
Position and ~ o u iPay
l ~

Variable

N

Mean

41
22
36
25
4

4.37
8.35
6.65
10.18
20.25

97
4
2
8
6
11

24.39
24.00
19.50
18.75
22.33
22.09

Tenure in Years

1-5
6 - 12
13 - 25
26 - 36
37 - 42
Unit

Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborIDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)
Current Position

Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director
Hourly Pay

$19.50 - $25.00
$25.23 - $31.00

Mean
Difference

df

F

p

40

1.092

,359

Tukey
Post Hoc
Comparison

Table 4-68 Continued
Variable

N

Mean

$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

25
16
13

11.65
16.05
14.92

Mean
Difference

df

F

p

Tu kev
Post Hbc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Work Load according to certification (yes and no), employment status (part-timetperdiem, and full time), and shift work (8 hours and 12 hours). There was not a significant
difference in Work Load between certification status, employment status, and shift work
status. The results of the independent t-tests of differences in Work Load according to
certification, employment status, and shift work are presented in Table 4-69.

Table 4-69
Independent T-Test of Differences in Work Load According to Certzjication, Employment,
and Shift Worked
N

Mean

8 Hours

39

22.77

12 Hours

89

24.04

Group and Variable

Mean
Difference

t-valrce

-1.28

-1.03

p-value

Certification

Yes
No
Employment Status

Part TimeiPer Diem
Fulltime
Shift Worked

.304

Differences in uncertainty concerning treatment according to work profile
characteristics.

ANOVA tests were performed to compare differences in Uncertainty

Concerning Treatment according to tenure, unit, current position, and hourly pay. There
was not a significant effect of tenure, unit, or current position, Uncertainty Concerning

Treatment. There was a statistically significant effect of hourly pay on Uncertainty
Concerning Treatment, F (69, 58 = 1.722, p

=

.0 17). Uncertainty Concerning Treatment

was significantly higher for employees who responded to being in the $36.00 - $44.00
pay group (M = 13.40).

Results of ANOVA of differences in Uncertainty Concerning

Treatment according to tenure, unit, current position, and hourly pay are shown in Table
4-70.

Table 4-70

ANOVA o f D g e ~ e n c e sin Uncertainty Concerning Treatment According to Tenure, Unit,
Current Position and Hourly Pay
Variable
Tenure in Years

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborIDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)

N

Mean

Mean
Difference

df

F

p

40

1.205

,233

Tukey
Post Hoe
Comparison

Table 4-70 Continued
Variable

N

Mean

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

97
4
2
8
6
11

20.77
17.50
16.00
16.38
19.17
21.18

Hourly Pay
$19.50 - $25.00
$25.23 - $3 1.00
$3 1.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
25
16
13

11.68
8.39
10.18
13.40
13.02

Mean
Difference

df

F

p

5

1.209

,309

69

1.722

.017

Tiikey
PostHoc
Cornparison

Independent t-tests were performed for two group comparisons for differences in

Uncertainty Concerning Treatment according to certification (yes and no), employment
status (part-timelper-diem, and full time), and shift work (8 hours and 12 hours). There
was not a significant difference in Uncertainty Concerning Treatment between
certification status, employment status, and shift work status.

The results of the

independent t-tests of differences in Uncertainty Concerning Treatment according to
certification, employment status, and shift work are presented in Table 4-71.

Table 4-7 1

Independent T-Test of Differences in Uncertainty Concerning Treatment According to
Certijication, Employment, and Shift Worked
Group and Variable

Certification
Yes
No

N

Mean

Mean
Difference

t-valite

p-value

Table 4-71 Continued
Variable

N

Mean

16

19.25

112

20.43

Mean
Difference

f-value

p-value

Employment Status

Part Time/Per Diem

-1.17
Fulltime

-.711

,478

Shift Worked

8 Hours
12 Hours

Differences in patients and their families

according to work projile

clzaracteristics. ANOVA tests were performed to compare differences in Patients and
Their Families according to tenure, unit, current position, and hourly pay. There was not

a significant effect of tenure, unit, or current position on Patients and Their Families.
There was a statistically significant effect of hourly pay on Patients and Their Families,
F (69, 58

=

1.555, p

=

.043). Patients and Their Families was significantly higher for

employees who responded to being in the $36.00 - $44.00 pay group (M

=

14.14).

There was not a significant effect of tenure, unit, or current position on Patients and
Their Families. Results of ANOVA of differences in Patients and Their Families

according to tenure, unit, current position, and hourly pay are shown in Table 4-72.

Table 4-72
ANOVA of Differences in Patients and Their Families According to Tenure, Unit,
Current Position and Hourly Pay

Variable

N

Mean

Tenure in Years
1-5
6 - 12
13-25
26 - 36
37 - 42

41
22
36
25
4

3.81
6.82
5.29
8.90
17.50

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

97
4
2
8
6
11

20.55
16.50
16.00
15.25
18.83
21.27

Hourly Pay
$19.50 - $25.00
$25.23 - $31.OO
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
25
16
13

13.10
8.36
9.83
14.14
12.46

Mean
Difference

df

F

p

40

,904

.631

69

1.56

,043

Tukey
Post Hoc
Comparison

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
1V Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborIDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)

Independent t-tests were performed for two group comparisons for differences in
Patients and Their Families according to certification (yes and no), employment status

(part-timelper-diem, and full time), and shift work (8 hours and 12 hours). There was not
a significant difference in Patients and Their Families between certification status,

employment status, and shift work status. The results of the independent t-tests of
differences in Patients and Their Families according to certification, employment status,
and shift work are presented in Table 4-73.

Table 4-73
Independent T-Test of Differences in Patients and Their Families According to
CertiJication, Employment, and Shift Worked
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

Certification

Yes
No
Employment Status

Part TimeIPer Diem
Fulltime
Shift Worked

8 Hours
12 Hours

Differences in discrimination according to work profile characteristics.

ANOVA tests were performed to compare differences in Discrimination according to
tenure, unit, current position, and hourly pay. There was not a significant effect of
tenure, unit, current position, or hourly pay on Discrimination. Results of ANOVA of
differences in Discrimination according to tenure, unit, current position, and hourly pay
are shown in Table 4-74.

Table 4-74

ANOVA of Dgferences in Discrimination According to Tenure, Unit, Current
Position and Hourly Pay

Variable

N

Mean

41

22
36
25
4

0.81
1.80
1.60
2.31
4.25

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

97
4
2
8
6
11

4.92
4.00
4.00
4.00
5.33
5.64

Hourly Pay
$19.50 - $25.00
$25.23 - $3 1.OO
$3 1.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
25
16
13

2.63
1.96
2.32
3.46
3.90

Tenure in Years
1-5
6 - 12
13 - 25
26 - 36
37-42

Mean
Difference

df

F

p

40

1.220

,219

69

1.174

,266

Tukey
Post Hoc
Comparison

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaboriDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)

Independent t-tests were performed for two group comparisons for differences in
Discrimination according to certification (yes and no), employment status (part-timelper-

diem, and full time), and shift work (8 hours and 12 hours). There was not a significant
difference in Discrimination between certification status and employment status. There

was a significant difference between shift work on Discrimination ( t = 2.342, p

=

.021).

Employees who worked 8 hour shifts reported a higher association with Discrimination
than 12 hour employees.

The results of the independent t-tests of differences in

Discrimination according to certification, employment status, and shift work are
presented in Table 4-75.

Table 4-75
Independent T-Test of Dgerences in Discrimination According to Certification,
Employment, and Shift Worked
Croup and Variable

N

Mean

Mean
Difference

t-value

p-value

Certification

Yes
No
Employment Status

Part TimeiPer Diem
Fulltime
Shift Worked
8 HOWS

12 Hours

Differences in job stress (total scale) according to work profile characteristics.

ANOVA tests were performed to compare differences in Job Stress (total scale)
according to tenure, unit, current position, and hourly pay. There was a statistically
significant effect of hourly pay on Job Stress (total scale), F (69, 58 = 1.627, p = ,029).
Job Stress (total scale) was significantly higher for employees who responded to being in
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the $19.50 - $25.00 pay group (M = 97.00). There was not a significant effect of tenure,
unit, or current position on Job Stress (total scale). Results of ANOVA of differences in
Job Stress (total scale) according to tenure, unit, current position, and hourly pay are
shown in Table 4-76.

Table 4-76

ANOVA ofDijferences in Job Stress (total scale) According to Tenure, Unit, Current
Position and Hourly Pay

Variable

N

Mean

Tenure in Years

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)
Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director
Hourly Pay
$19.50 - $25.00
$25.23 - $31 .OO
$3 1.75 - $35.00
$36.00 - $44.00

97
4
2
8
6
11

133.45
121.75
113.00
108.12
126.17
137.82

Mean
Difference

df

F

p

40

1.120

,324

Tukey
Post Hoc
Comparison

Table 4-76 Continued
Variable

N

Mean

$45.00 - $85.00

13

88.42

Mean
Difference

df

F

p

Tukey
Post Hoe
Comparison

Independent t-tests were performed for two group comparisons for differences in
Job Stress (total scale) according to certification (yes and no), employment status (parttimetper-diem, and full time), and shift work (8 hours and 12 hours). There was not a
significant difference in Job Stress (total scale) between certification status, employment
status, and shift work status. The results of the independent t-tests of differences in Job
Stress (total scale) according to certification, employment status, and shift work are
presented in Table 4-77.

Table 4-77
Independent T-Test ofDjfferences in Job Stress (total scale) According to Certijcation,
Employment, and Shift Worked
Group and Variable

N

Mean

112

132.23

Certification
Yes
No

Employment Status
Part TimeIPer Diem

Fulltime

Mean
Difference

t-value

p-value

Table 4-77 Continued
Group and Variable

N

Mean

Mean
Difference

!-value

p-value

Shift Worked
8 Hours

12 Hours

Differences in Burnout According to Work profile Characteristics.

For comparison of nurse's Bunout, multiple one-way ANOVA and Independent
t-tests were performed using the 22-item Maslach Burnout Inventory - Human Service
Survey (MBI-HSS) developed by Maslach and Jackson (1981), according to
demographic characteristics.

The MBI-HSS contains three subscales Emotional

Exhaustion, Depersonalization, and Personal Accomplishment that measures burnout
among human service professionals.
Differences in emotional exhaustion according to work profile characteristics.

ANOVA tests were performed to compare differences in Emotional Exhaustion
according to tenure, unit, current position, and hourly pay. There was not a significant
effect of tenure, unit, current position, or hourly pay on Emotional Exhaustion. Results
of ANOVA of differences in Emotional Exhaustion according to tenure, unit, current
position, and hourly pay are shown in Table 4-78.

'Table 4-78
ANOVA ofDflerences in Emotional Exhaustion According to Tenure, Unit, Current
Position and Hourly Pay

Variable

N

Mean

Tenure in Years

Mean
Difference

df

F

p

40

1.271

,180

68

1.044

.438

Tukey
Post Hoc
Comparison

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
1V Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, Labor/Delivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)
Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

95
4
2
7
4
11

29.99
29.25
18.50
19.00
28.25
25.64

Hourly Pay
$19.50 - $25.00
$25.23 - $31.00
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
22
15
12

17.87
12.91
16.00
19.47
18.13

Independent t-tests were performed for two group comparisons for differences in
Emotional Exhaustion according to certification (yes and no), employment status (part-

timelper-diem, and full time), and shift work (8 hours and 12 hours). There was not a

significant difference in Emotional Exhaustion between certification status, employment
status, and shift work status. The results of the independent t-tests of differences in
Emotional Exhaustion according to certification, employment status, and shift work are
presented in Table 4-79.

Table 4-79
Independent T-Test of Differences in Emotional Exhaustion According to Certification,
Employment, and Shift Wor~ked
Group and Variable

Mean

N

Mean
Difference

t-value

p-value

Certification
Yes
No
Employment Status
Part Timeper Diem
Fulltime
Shift Worked

8 Hours
12 Hours

Dqferences in depersonalization according to demographic characteristics.

ANOVA tests were performed to compare differences in Depersonalization according to
tenure, unit, current position, and hourly pay. There was a statistically significant effect
of unit on Depersonalization F (7, 115

=

2.089, p

=

.050). Depersonalization was

significantly higher for employees who responded to working in the orthopedic unit (M =

18.00). There was not a significant effect of tenure, current position, or hourly pay on
Depersonalization. Results of ANOVA of differences in Depersonalization according to

tenure, unit, current position, and hourly pay are shown in Table 4-80.

Table 4-80
ANOVA of Differences in Depersonalization According to Tenure, Unit, Current Position
and Hourly Pay

Variable

N

Mean

Tenure in Years

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborIDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)
Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

95
4
2
7
4
11

11.37
12.25
8.00
7.43
5.00
9.55

Hourly Pay
$19.50 - $25.00
$25.23 - $31 .OO
$3 1.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
22
15
12

11.31
4.94
5.71
6.63
5.08

Mean
Difference

df

F

p

40

1.244

,201

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Depersonalization according to certification (yes and no), employment status (parttimelper-diem, and full time), and shift work (8 hours and 12 hours). There was a
statistically significant effect of shift work on Depersonalization (t

=

-2.08, p

=

.039).

Nurses who worked 12 hour shifts reported a higher association with Depersonalization
than 8 hour employees.
There was not a significant difference in Depersonalization between certification
status and employment status. The results of the independent t-tests of differences in
Depersonalization according to certification, employment status, and shift work are
presented in Table 4-8 1.

Table 4-81
Independent T-Test of Differences in Depersonalization According to CertiJication,
Employment, and Shift Worked
Group and Variable

Certification

Yes
No
Employment Status
Part TimeiPer Diem

Fulltime
Shift Worked

8 Hours
12 Hours

N

Mean

Mean
Difference

t-value

p-value

Differences
characteristics.

in personal

accomplishment

according

to

work profile

ANOVA tests were performed to compare differences in Personal

Accomplishment according to tenure, unit, current position, and hourly pay. There was
not a significant effect of tenure, unit, current position, or hourly pay on Personal
Accomplishment.

Results of ANOVA of differences in Personal Accomplishment

according to tenure, unit, current position, and hourly pay are shown in Table 4-82.
Table 4-82
ANOVA of Diferences in Personal Accomplishment According to Tenure, Unit, Current
Position and Hourly Pay

Variable

N

Mean

Tenure in Years
1-5
6-12
13-25
26 - 36
37-42

41
22
32
24
4

6.73
7.67
17.41
38.75

95
4
2
7
4
11

34.37
34.25
37.00
33.14
36.50
36.27

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Partum, LaborDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

Mean
Difference

df

P

p

40

,943

,573

Tukey
Post Hoc
Comparison

Table 4-82 Continued
Variable

Mean

N

Mean
Difference

Hourly Pay

df

F

p

68

.694

,923

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Personal Accomplishment according to certification (yes and no), employment status
(part-timelper-diem, and full time), and shift work (8 hours and 12 hours). There was not
a significant difference in Personal Accomplishment between certification status,
employment status, and shift work status. The results of the independent t-tests of
differences in Personal Accomplishment according to certification, employment status,
and shift work are presented in Table 4-83.

Table 4-83
Independent T-Test of Personal Accomplishment According to CertiJication,
Employment, and Shift Worked
Group and Variable
Certification
Yes

No
Employment Status

Part TimeIPer Diem
Fulltime

N

Mean

Mean
Difference

t-value

p-value

Table 4-83 Continued
N

Group and Variable

Mean

Mean
Difference

t-value

p-value

Shift Worked
8 Hours

12 Hours

Differences in Burnout (total scale) according to work profile characteristics.

ANOVA tests were performed to compare differences in Problems with Supervisors
according to tenure, unit, current position, and hourly pay. There was not a significant
effect of tenure, unit, current position, or hourly pay on problems with Supervisors.
Results of ANOVA of differences in Problems with Supervisors according to tenure, unit,
current position, and hourly pay are shown in Table 4-84.

Table 4-84
ANOVA ofDifferences in Burnout (total scale) According to Tenure, Unit, Current
Position and Hourly Pay

Variable

N

Mean

Tenure in Years
1-5
6-12
13-25
26-36
37 - 42

41
22
32
24
4

13.62
24.62
25.59
32.88
62.75

18

73.17

15

71.13

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)

Mean
Difference

df

F

p

40

1.009

,474

Tukey
Post Hoc
Comparison

Table 4-84 Continued
Variable

N

Mean

Obstetrics (New Born Nursery,
Post Partum, ~ a b o r / ~ e l i v e r y )
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)

14
7
5
2
5

77.36
73.57
70.80
85.00
64.20

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

95
4
2
7
4
11

75.73
75.75
63.50
59.57
69.75
71.45

Hourly Pay
$19.50 - $25.00
$25.23 - $3 1.OO
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
40
22
15
12

44.57
33.24
40.24
52.70
53.42

Mean
Difference

df

F

p

68

,855

,732

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Burnout (total scale) according to certification (yes and no), employment status (parttimelper-diem, and full time), and shift work (8 hours and 12 hours). There was not a
significant difference in Burnout (total scale) between certification status, employment
status, and shift work status. The results of the independent t-tests of differences in
Burnout (total scale) according to certification, employment status, and shift work are
presented in Table 4-85.

Table 4-85
Independent T-Test of Burnout (total scale) According to Certification, Employment, and
Shift Worked
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

Certification

Yes
No
Employment Status

Part TimeIPer Diem
Fulltime
Shift Worked

8 Hows
12 Hours

Differences in Job Satisfaction According to Demographic Characteristics

For comparison of nurse's Job Satisfaction, multiple one-way ANOVA and
Independent t-tests were performed using the 7-item Professional Turnover Questionnaire
(PTQ) developed by Price and Mueller (1981), according to demographic characteristics.
Differences in job satisfaction according to work profile characteristics.

ANOVA tests were performed to compare differences in Job Satisfaction according to
tenure, unit, current position, and hourly pay. There was a statistically significant effect
of hourly pay on Job Satisfaction F (68, 53

=

2.100, p

=

.003). Job Satisfaction was

significantly higher for employees who responded to being in the pay group of $36.00 $44.00 (M = 16.37). There was not a significant effect of tenure, unit, or current position,

Job Satisfaction. Results of ANOVA of differences in Job Satisfaction according to
tenure, unit, current position, and hourly pay are shown in Table 4-86.

Table 4-86
ANOVA ofDifferences in Job Satisfaction According to Tenure, Unit, Current
Position and Hously Pay

Variable

N

Mean

Tenure in Years
1-5
6 - 12
13-25
26 - 36
37 - 42

41
22
31
24
4

3.90
5.70
6.67
9.58
20.50

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

94
4
2
7
4
11

18.39
20.75
23.50
21.14
20.00
20.82

Hourly Pay
$19.50 - $25.00
$25.23 - $31 .OO
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
39
22
15
12

10.02
8.3 1
9.91
16.37
16.00

Mean
Difference

df

F

p

40

1.384

,109

68

2.100

,003

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
IV Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Parturn, LaborIDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics
Administration (Supervisor, CNO)

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Job Satisfaction according to certification (yes and no), employment status (parttimelper-diem, and full time), and shift work (8 hours and 12 hours). There was not a
significant difference in Job Satisfaction between certification status, employment status,
and shift worked. There also was not a significant differences between 8 hour and 12
hour shift work in observed Job Satisfaction (t
relationship resulted.

=

1.847, p

=

.067), however a trend

Although not significant, employees who worked 8 hour shifts

reported a higher association with Job Satisfaction than 12 hour shift employees. The
results of the independent t-tests of differences in Job Satisfaction according to
certification, employment status, and shift work are presented in Table 4-87.

Table 4-87
Independent T-Test of Differences in Job Satisfaction According to Certification,
Employment, and Shift Worked
Group and Variable

Certification

Yes
No
Employment Status

Part Timeper Diem
Fulltime
Shift Worked

8 Hours
12 Hours

N

Mean

Mean
Difference

t-value

p-value

Differences in Intention to Leave According to Demographic Clzaracteristics

For comparison of nurse's Intention to Leave, multiple one-way ANOVA and
Independent t-tests were performed using the 4-item scale developed by Kim et al. (1996)
according to demographic characteristics.
Dgferences in intention to leave according to work profile characteristics.

ANOVA tests were performed to compare differences in Intention to Leave according to
tenure, unit, current position, and hourly pay. There was not a significant effect of
tenure, unit, current position, or hourly pay on Intention to Leave. Results of ANOVA of
differences in Intention to Leave according to tenure, unit, current position, and hourly
pay are shown in Table 4-88.

Table 4-88
ANOVA of Differences in Intention to Leave According to Tenure, Unit, Current
Position and Hourly Pay

Variable

N

Mean

Tenure in Years
1-5
6 - 12
13-25
26 - 36
37-42

41
22
31
24
4

2.46
3.35
4.54
4.71
9.25

Unit
Critical Care (ED & ICU)
Medical Unit (Oncology, Wound
Care, Hyperbaric)
Surgical Unit (Infection Control,
1V Nurse, Case Management,
Discharge Planner)
Obstetrics (New Born Nursery,
Post Parturn, LaborIDelivery)
Pediatrics
Operating Room (PACU, Pre-Op)
Orthopedics

Mean
Difference

df

F

p

40

1.301

,158

Tukey
Post Hoc
Comparison

Table 4-88 Continued
Variable

N

Mean

Administration (Supervisor, CNO)

5

11.40

Current Position
Staff Nurse
Assistant Nurse Manager
Nurse Manager
Educator or Case Manager
Supervisor
Director

94
4
2
7
4
11

11.98
8.50
6.50
9.57
1 1.00
11.18

Hourly Pay
$19.50 - $25.00
$25.23 - $31.00
$31.75 - $35.00
$36.00 - $44.00
$45.00 - $85.00

32
39
22
15
12

6.66
4.61
5.79
7.63
7.73

Mean
Difference

df

F

p

5

1.260

,286

Tukey
Post Hoc
Comparison

Independent t-tests were performed for two group comparisons for differences in
Intention to Leave according to certification (yes and no), employment status (parttimelper-diem, and full time), and shift work (8 hours and 12 hours). There was not a
significant difference in Intention to Leave between certification status, employment
status, and shift work status. There was not a significant differences between 8 hour and
12 hour shift work in observed Intention to Leave (t = -1.812, p

=

.072), however a trend

relationship resulted. Although not significant, employees who worked 12 hour shifts
reported a higher association with Intention to Leave than 8 hour shift employees. The
results of the independent t-tests of differences in Intention to Leave according to
certification, employment status, and shift work are presented in Table 4-89.

Table 4-89
Independent T-Test of Differences in Intention to Leave According to CertiJication,
Employment, and Shift Worked
Group and Variable

N

Mean

Mean
Difference

t-value

p-value

Certification
Yes
No

Employment Status
Part Timeper Diem

Fulltime

Shift Worked
8 Hours
12 Hours

Results of Hypotheses Testing
Research Hypothesis 1

HI:

Job stress and burnout are significant explanatory variables of nurses' job
satisfaction.
To test Hypothesis 1, Pearson r correlations and multiple regression analyses

using the hierarchical enter method were conducted to determine whether there was a
significant negative explanatory (correlational) relationship between job stress and
burnout and the dependent variable, nurse's job satisfaction. The multiple regression
method selected for testing was the hierarchical (enter) method, whereby, only those
independent and attribute variables with a significant or trend relationship with the
dependent variables were entered into the regression model. The nine subscales of the

57 Item Job Stress scale (Death & Dying, Conflict with Physicians, Inadequate
Preparation, Problems with Peers, Problems with Supervisors, Work Load, Uncertainty
Concerning Treatment, Patients and Their Families, and Discrimination), the three
subscales of the 22 Item Burnout scale (Emotional Exhaustion, Depersonalization, and
Personal Accomplishment), and the 7 Item Job Satisfaction scale resulting from EFA
were utilized.
First, Pearson r correlation analyses were conducted to determine the order in
which to enter the independent variables into the regression model.

Pearson r

correlations showed a negative significant correlation between the nine subscales from
the Job Stress scale and the Job Satisfaction scale. The results were as follows: Death &
Dying ( r

=

-.226, p

Discrimination ( r

=

=

.012), Conflict with Physicians (r

-.330, p

=

Problems with Supervisors ( r

.000), Inadequate Preparation ( r

=

-.402, p

Uncertainty Concerning Treatment (p
=

-.426, p

=

=

=

=

.000),

=

-.375, p

=

.000),

=

-.406, p

=

.000),

.000), Work Load (r

= -.421, p =

.000), Problems with Peers (r

-.314, p

=

.000), Patients and Their Families ( r

-.478, p

=

.000). Pearson r correlations

showed a negative significant correlation between two of the three subscales from the
Burnout scale and the Job Satisfaction scale. The results were as follows: Emotional
Exhaustion (r = -.680, p

=

.000), Depersonalization (r = -.622, p

Accomplishment (r = .450, p

=

=

.000), and Personal

.000). The results of Pearson r correlation between the

Job Stress Scale, the Burnout Scale, and the Job Satisfaction Scale are presented in Table
4-90.

Table 4-90
Pearson r Correlation between the Job Stress Subscales, Burnout Subscales and the Job
Satisfaction Scale
Variables

Pearson r

p-value

Job Satisfaction
Death & Dying
Conflict with Physicians
Discrimination
Inadequate Preparation
Problems with Supervisors
Work Load
Uncertainty Concerning Treatment
Patients and Their Families
Personal Accomplishment
Problems with Peers
Depersonalization
Emotional Exhaustion

The nine subscales of the 57 item Job Stress scale (Death & Dying, Conflict with
Physicians, Inadequate Preparation, Problems with Peers, Problems with Supervisors,
Work Load, Uncertainty Concerning Treatment, Patients and Their Families, and
Discrimination), and the three subscales of the 27-item Burnout scale (Emotional
Exhaustion, Depersonalization, and Personal Accomplishment), and the 7-item Job
Satisfaction scale were entered into a hierarchical enter method linear regression model

from the strongest Pearson r correlation to the weakest. Collinearity statistics were
examined. The VIF is a predictor of strong linear relationships with other predictors and
may be a concern if over 10, while tolerance should be greater than .10 (Field, 2005).
For the eight models produced, the Variance Inflation Factor (VIF) ranged from 1.000 to
6.209, while the tolerance ranged from .I61 to 1.000. These results were well within the

guidelines, suggesting multicollinearity was not a problem.

Eight models were produced from the hierarchical regression. Each model had
significant F values which is the significance of the regression model as a whole. The
Adjusted R

increased steadily from Model 1 (4.3%), Model 2 (11.5%), Model 3

(16.4%), Model 4 (20.6%), Model 5 (22.3%), Model 6 (37.4%), Model 7 (48.4%), and
Model 8 (55.4%). Model 8 was selected as the best explanatory model to explain nurse's
job satisfaction. The best explanatory model found was:
Job Satisfaction

=

18.943 (constant) + ,059 (Death & Dying) + .350 (Conflict

with Physicians) - ,178 (Discrimination) + .024 (Inadequate Preparation) + .I74
(Problems with Supervisors) - .036 (Workload) - ,235 (Uncertainty Concerning
Treatment) + .112 (Patients and Their Families) + ,192 (Personal
Accomplishments) - ,226 (Problems with Peers) - .I58 (Depersonalization) - .2 19
(Emotional Exhaustion) + e
Analysis of individual predictors in Model 8 indicated three significant
explanatory relationships between three predictors and Job Satisfaction.

The

standardized beta coefficient (j?)
for each of the three predictors indicated its relative
importance in explaining Job Satisfaction.

Personal Accomplishment was the most

important predictor ( t = 4 . 1 7 , ~= ,000,P = .276) in the model. It had a positive relationship with
Job Satisfaction.

The positive

P

value of Personal Accomplishment indicated that

employees' perceptions of Personal Accomplishment had an explanatory relationship with Job
Satisfaction. Personal Accomplishment was positively related to Job Satisfaction.
Emotional Exhaustion was the second most important predictor (t
,000,

=

=

-4.28, p

=

-.476) in the model. It had an inverse relationship with Job Satisfaction. Higher

Emotional Exhaustion

scores resulted

in

lower Job

Satisfaction.

Depersonalization was the third most important predictor ( t = -2.00, p
322

= .048,

Lastly,

P = -.199)

in the model.

Higher

It also had an inverse relationship with Job Satisfaction.

Depersonalization scores resulted in lower Job Satisfaction.

According

to

the

HI

findings,

was partially

supported.

Personal

Accomplishment, Emotional Exhaustion, and Depersonalization were significant
explanatory variables of Job Satisfaction. The explanatory model explained a range of
5.5% to 6.0% of the variation in Job Satisfaction. The hierarchical (enter) multiple

regression results for H1 are summarized in Table 4-91

Table 4-9 1
Hierarchical (Enter) Multiple Regression Analysis of Job Stress, Burnout, and Job
Satisfaction Scales
Variable

F

df

P

B

SE

fJ

t

p

R2

Adjusted

R2
Model 1

6.44

1

.012

.05 1

,043

Model 2

6.24

3

,001

,137

,115

Model 3

6.95

4

,000

,192

,164

Model 4

6.22

6

,000

,245

,206

Model 5
Model 6
Model 7
Model 8
(Constant)
Death & Dying
Conflict with
Physicians
Discrimination

Table 4-9 1 Continued
Variable

F

df

P

B

SE

p

t

p

R'

Adjusted

R~

Inadequate
Preparation
Problerns with
Supervisors
Work Load

-.036

.lo1

-.039

-.360

.720

Depersonalization

-.I58

.079

-.I99

-2.00

.048

Emotional
Exhaustion

-.219

.OS1

-.476

-4.28

O
. OO

Uncertainty
Concerning
Treatment
Patients and Their
Families
Personal
Accomplishment
Problems with
Peers

Research Hypothesis 2
H2:

Job stress, burnout, and job satisfaction, are significant explanatory variables of
nurses' intention to leave.
To test Hypothesis 2, Pearson r correlations and multiple regression analyses

using the hierarchical enter method were conducted to determine whether there was a
significant negative explanatory (correlational) relationship between job stress and
burnout and the dependent variable, nurse's intention to leave. The multiple regression
method selected for testing was the hierarchical (enter) method, whereby, only those
independent and attribute variables with a significant or trend relationship with the
dependent variables were entered into the regression model. The nine subscales of the

57 Item Job Stress scale (Death & Dying, Conflict with Physicians, Inadequate
Preparation, Problems with Peers, Problems with Supervisors, Work Load, Uncertainty

Concerning Treatment, Patients and Their Families, and Discrimination), the three
subscales of the 22 Item Burnout scale (Emotional Exhaustion, Depersonalization, and
Personal Accomplishment), 7 Item Job Satisfaction scale and the 4 Item Intention to
Leave scale resulting from EFA were utilized.
First, Pearson r correlation analyses were conducted to determine the order in
which to enter the independent variables into the regression model.

Pearson r

correlations showed a negative significant correlation between the nine subscales from
the Job Stress scale and the Job Satisfaction scale. The results were as follows: Death &
Dying (r

=

Families ( r

.229, p
=

=

.O1 I ) , Discrimination (r

.308, y

=

=

.293, p

=

.001), Patients and Their

.001), Inadequate Preparation (r

,311, p

=

Depersonalization (r = .329, p = .000), Conflict with Physicians (r
Work Load (r = .366 ,p

=

.000), Problems with Peers (r

with Supervisors ( r = ,376, p

=

=

.385 ,p

=

=

=

.000),

,362, p =.000),

.000), Problems

.000), Uncertainty Concerning Treatment ( r = ,389, p

.000), and Emotional Exhaustion ( r = ,445, p

=

=

.000). Pearson r correlations showed a

negative significant correlation between one of the three subscales from the Burnout scale
and the Job Satisfaction scale. The results were as follows: Personal Accomplishment (r
=

-.291, p = .001) and Satisfaction (r = -.520, p

=

.000). The results of Pearson r

correlation between the Job Stress Scale, Burnout Scale, Job Satisfaction Scale, and
Intention to Leave are presented in Table 4-92.

4

Table 4-92
Pearson r Correlation between the Job Stress Subscales, Burnout Subscales and the
Intention to Leave Scale
t

Variables

Pearson r

p-valrre

Intention to Leave

Death and Dying
Personal Accolnplishment
Discrimination
Patients and Their Families
Inadequate Preparation
Depersonalization
Conflict with Physicians
Work Load
Problems with Peers
Problems with Supervisors
Uncertainty Concerning Treatment
Emotional Exhaustion
Satisfaction

The nine subscales of the 57 item Job Stress scale (Death & Dying, Conflict with
Physicians, Inadequate Preparation, Problems with Peers, Problems with Supewisors,
Work Load, Uncertainty Concerning Treatment, Patients and Their Families, and
Discrimination), and the three subscales of the 22-item Burnout scale (Emotional
Exhaustion, Depersonalization, and Personal Accomplishment), the 7-item Job
Satisfaction scale, and the 4-item Intention to Leave scale were entered into a hierarchical

enter method linear regression model from the strongest Pearson r correlation to the
weakest. Collinearity statistics were examined. The VIF is a predictor of strong linear
relationships with other predictors and may be a concern if over 10, while tolerance
should be greater than .10 (Field, 2005). For the eight models produced, the Variance
Inflation Factor (VIF) ranged from 1.000 to 6.071, while the tolerance ranged from .I65

to 1.000. These results were well within the guidelines, suggesting multicollinearity was
not a problem.
Eight models were produced from the hierarchical regression. Each model had
significant F values which is the significance of the regression model as a whole. The
Adjusted R

increased steadily from Model 1 (4.3%), Model 2 (11.5%), Model 3

(16.4%), Model 4 (20.6%), Model 5 (22.3%), Model 6 (37.4%), Model 7 (48.4%), and
Model 8 (55.4%).Model 8 was selected as the best explanatory model to explain nurse's
job satisfaction. The best explanatory model found was:
Intention to Leave

=

15.47 (constant) -.059 (Death & Dying) + .246 (Conflict with

Physicians) +.094 (Discrimination) + .032 (Inadequate Preparation) + ,085
(Problems with Supervisors) - ,041 (Workload,)+ .078 (Uncertainty Concerning
Treatment) -. 13 1 (Patients and Their Families) -.06 1 (Personal
Accomplishments) - .047 (Problems with Peers) - ,063 (Depersonalization)+ .036
(Emotional Exhaustion) - .298 (Satisfaction)+ e
Analysis of the predictor in Model 8 indicated one significant explanatory
relationship between one predictor and nurse's Intention to Leave. The standardized beta
coefficient (p) for the predictor indicated its relative importance in explaining Intention to
Leave. Job Satisfaction was the most important predictor (t = -3.15, p

= .002,

P = -.298)

in the model. It had an inverse relationship with Intention to Leave. The inverse P value
of Job Satisfaction indicated that lower scores were associated with higher intention to
Leave.
According to findings, Hypothesis 2 was partially supported. Job Satisfaction
was a significant explanatory variable of Intention to Leave. The explanatory model

explained a range of 2.7 to 3.4% of the variation in Intention to Leave. Summarized
regression analysis of Job Stress, Burnout, and Job Satisfaction as variables explaining
Intention to Leave are presented in Table 4-93.

Table 4-93
Hierarchical (Enter) Multiple Regression Analysis of Job Stress, Burnout, Job
Satisfaction and Intention to Leave Scales

Variable

Model 1
Model 2
Model 3
Model 4
Model 5
Model 6
t

Model 7
Model 8
(Constant)
Death & Dying
Personal
Accomplishment
Discrimination
Patients and Their
Families
Inadequate
Preparation

Depersonalization
Conflict with
Physicians
Work Load
Problems with
Supervisors
Problems with
Peers

.F

df

P

B

SE

P

t

p

RZ

Adjusted
R2

Table 4-93 Continued
F

Variable

df

P

B

SE

P

i

p

R2

Adjusted
R2

Uncertainty
Concerning
Treatment
Emotional
Exhaustion
Satisfaction

Research Hypothesis 3
H3:

Demographic and work profile characteristics, job stress, and burnout are
significant explanatory variables of nurses' job satisfaction
To test Hypothesis 3, Eta (h) correlation analysis, Pearson r correlations and

multiple regression analyses using the hierarchical (enter) method were used. Hypothesis
3 examined whether there was a significant explanatory (correlational) relationship
between demographic, work profile characteristics, job stress, burnout, and the dependent
variable Job Satisfaction. Demographic Characteristics, Work Profile Characteristics,
the 9 subscales of the 57-Item Job Stress scale, the 3 subscales of the 22-Item Burnout
scale, and the 7-Items of the Job Satisfaction scale resulting from EFA were utilized.

Eta correlation analyses were used to determine the correlation between
categorical variables of demographic and work profile characteristics, with the dependent
variable, Job Satisfaction. Categorical variables of age, gender, race, ethnicity, tenure,

unit, certijcation, current position, employment status, and shqt work showed no
significant Eta correlations with the Job Satisfaction scale, and thus, those variables were
not included in the Pearson r or regression analyses. The results of the Eta correlations
using the means procedure in SPSS are shown in Table 4-94.

Table 4-94
Eta Correlations of Employee Demographics, Work Profiles, and Job Stress (total scale),
Burnout (total scale), and Job Satisfaction Scale
Categorical Variables

Employee Demographics
Age
~inder
Marital Status
Race
Ethnicity
Highest Diploma or Degree in Nursing
Highest Educational Degree
Employee Work Profiles
Tenure
Unit
Certification
Current Position
Employment Status
Hourly Pay
Shift Work

Eta
(12)

Eta Squared

.632

.399

F

P

1.248

,197

(lf2)

Following the results from the Eta correlations Pearson r correlation analyses
were conducted to determine the order in which to enter the independent variables into
the regression model. Pearson r correlations resulted in a significant inverse correlation
with, the nine subscales from the Job Stress scale, two subscales from the Burnout scale, ,
one Work Profile Characteristic and two Demographic Characteristics.

The results

were as follows: Death & Dying ( r = -.266, p = .012), Conjlict with Physicians ( r = .314,p = .000), Discrimination (r = -.330,p
p

=

= .000), Inadequate

.000), Problems with Supervisors ( r = -.402, p

=

Preparation (r = -.375,

.000), Work Load (r = -.406, p =

.000), Uncertainty Concerning Treatment O, = -.421, p

=

.000), Patients and Their

Families ( r = -.426, p = .000), and Problems with Peers (r = -.478, p

=

.000). Three

subscales from the Burnout Scale also resulted in a significant inverse correlation with
the Job Satisfaction Scale. Pearson r results for the three inverse Burnout Scale variables
were: Personal Accomplishment ( r = .450, p

=

.000), Depersonalization (r = -.622, p

=

.000), and Emotional Exhaustion (r = -.680, p =.000). Furthermore, the Demographic
variable, Marital Status (r = .237, p

=

.009), also had a significant relationship with Job

Satisfaction.
The results of Pearson r correlation between Demographic Characteristics, Work
Projle Characteristics, the Job Stress Scale, the Burnout Scale, and the Job Satisfaction
Scale are presented in Table 4-95.

Table 4-95
Pearson r Correlation between the Demographic Characteristics, Work Profile
Characteristics, Job Stress (total scale), Burnout (total scale) and the Job Satisfaction
Scale
Categorical Variables
Job Satisfaction
Marital Status
Death & Dying
Conflict with Physicians
Discrimination
Inadequate Preparation
Problems with Supervisors
Work Load
Uncertainty Concerning Treatment
Patients and Their Families
Personal Accomplishment
Problems with Peers

Pearson r

p-vahe

.237
-.266
-.314
-.330
-.375
-.402
-.406
-.42 1
-.426
,450
-.478

.009
.012
.OOO
.OOO
.OOO
.OOO
.OOO
.OOO
.OOO
.OOO
.OOO

Depersonalization

-.622

.OOO

Emotional Exhaustion
Hourly Pay
Highest Diploma or Degree in Nursing
Highest Educational Degree

-.680
-.I49
-.099
-.O 12

.OOO
,102
,279
,893

One significant positive Pearson r variable from the Demographic Characteristics
Profile (marital status), nine significant explanatory variables from the Job Stress scale
(Death & Dying, Conflict with Physicians, Discrimination, Inadequate Preparation,
Problems with Supervisors, Work Load, Uncertainty Concerning Treatment, Patients and
Their Families, and Problems with Peers), and three significant variables from the
Burnout scale (Personal Accomplishment, Depersonalization, and Emotional Exhaustion)
were entered into a hierarchical enter linear regression model. There were 13 predictors
entered into the model. The variables were arranged based on their order of significance,
and if same significance, then the arrangement was from the strongest Pearson r
correlations to the weakest. Collinearity statistics were examined. The VIF is a predictor
of strong linear relationships with other predictors and may be a concern if over 10, while
tolerance should be greater than .10 (Field, 2005). For the eight models produced, the
Variance Inflation Factor (VIF) ranged from 1.000 to 6.209, while the tolerance ranged
from .I61 to 1.000.

These results were well within the guidelines, suggesting

multicollinearity was not a problem.
Eight models were produced from the hierarchical regression. Each model had
significant F values which is the significance of the regression model as a whole. The
Adjusted R increased steadily from Model 1 (4.8%),Model 2 (7.7%),Model 3 (13.6%),
Model 4 (22.3%), Model 5 (24.1%), Model 6 (37.3%), Model 7 (47.9%), and Model 8
(55.0%). Model 8 was selected as the best explanatory model to explain nurse's job
satisfaction. The best explanatory model found was:
Job Satisfaction

=

18.760 (constant) + .079(Marita1)+ ,059 (Death & Dying) +

.355 (Conflict with Physicians) - .I81 (Discrimination) + ,023 (Inadequate

Preparation) + .I72 (Problems with Supervisors) - .036 (Workload) - .235
(Uncertainty Concerning Treatment) + .I11 (Patients and Their Families) + .I91
(Personal Accomplishments) - .221 (Problems with Peers) - .I57
(Depersonalization) - ,218 (Emotional Exhaustion) + e

Analysis of individual predictors in Model 8 indicated two significant
explanatory relationships between thirteen predictors and Job Satisfaction.

The

standardized beta coefficient (J) for each of the three predictors indicated its relative
importance in explaining Job Satisfaction. Personal Accomplishment was the most
important predictor (t

=

4.10, p

=

.000,'~j

=

.275) in the model. It had a positive

relationship with Job Satisfaction. The positive

P value of Personal Accomplishment

indicated that employees' perceptions of Personal Accomplishment were positively
related to greater Job Satisfaction.
Emotional Exhaustion was the second most important predictor ( t = -4.26, p

,000,

=

=

-.476) in the model. It had an inverse relationship with Job Satisfaction,

whereby higher Emotional Exhaustion scores resulted in lower Job Satisfaction.
According to the findings, Hypothesis 3 was partially supported.

Personal

Accomplishment, and Emotional Exhaustion were significant explanatory variables of Job
Satisfaction. The explanatory model explained a range of 5.5% to 6.0% of the variation in
Job Satisfaction.

The hierarchical (enter) multiple regression results for H3 are

summarized in Table 4-96.

Table 4-96
Hiermchical (Enter) Multiple Regression Analysis of Demographic Characteristics,
Work Profile ~haracteristics,Job Stress, Burnout, and Job Satisfaction Scales
Variable

Model 1

Model 2

Model 3

Model 4

Model 5

Model 6
Model 7

Model 8
(Constant)
Marital Status
Death &Dying
Conflict with
Physicians
Discrimination
Inadequate
Preparation
Problems with
Supervisors
Work Load
Uncertainty
Concerning
Treatment
Patients and Their
Families

F

d

f

P

B

SE

P

i

p

R2

Adjusted
R2

Table 4-96 Continued
F

Variable

df

P

B

SE

P

t

p

R'

Adjusted

R2
Personal
Accomplishment

.I91

.046

275

4.10

.OOO

Problems with
Peers

-.221

,174

-.I50

-1.27

,208

Depersonalization

-.I57

.080

-.I98

-1.97

,052

Emotional
Exhaustion

Research Hypothesis 4
H4:

Demographic and work profile characteristics, job stress, burnout, and job
satisfaction are significant explanatory variables of nurse's intention to leave
To test Hypothesis 4, Eta (h) correlation analysis, Pearson r correlations and

multiple regression analyses using the hierarchical (enter) method were used. Hypothesis
4 examined whether there was a significant explanatory (correlational) relationship
between demographic, work profile characteristics, job stress, burnout, job satisfaction
and the dependent variable Intention to Leave. Demographic Characteristics, Work
Profile Characteristics, the 9 subscales of the 57-Item Job Stress scale, the 3 subscales of
the 22-Item Burnout scale, 7-Items of the Job Satisfaction scale and the 4-Items of the
Intention to Leave scale resulting from EFA were utilized.
Ela correlation analyses were used to determine the correlation between
categorical variables of demographic and work profile characteristics, with the dependent
variable, Job Satisfaction. Categorical variables of age, gender, marital status, race,
ethnicity, highest diploma or degree in nursing, highest educational degree, tenure, unit,
certification, current position, employment status, hourly pay, and shift work showed no

significant Eta correlations with the Intention to Leave scale, and thus, those variables
were not included in the Pearson r or regression analyses. The results of the Eta
correlations using the means procedure in SPSS are shown in Table 4-97.

Table 4-97
Eta Correlations of Employee Demographics, Work Profiles, Job Stress (total scale),
Burnout (total scale), Job Satisfaction and Intention to Leave
Categorical Variables

Eta
(h)

Eta Squared

F

P

,625
,146
.lo6

,391
.02 1
.O 11
.05 1
.OO 1
.55 1
,027

1.301
,354
1.375
1.260
.I40
,955
3.283

,158
,927
.243
,286
,709
,574
,072

Employee Demographics
Age
Gender
Marital Status
Race
Ethnicity
Highest Diploma or Degree in Nursing
Highest Educational Degree
Employee Work Profiles
Tenure
Unit
Certification
Current Position
Employment Status
Hourly Pay
Shift Work

,227
,034
,742
,163

Following the results from the Eta correlations, dummy variables were not
necessary because none of the employee demographic and work profiles were significant.
Pearson r correlation analyses were then performed to determine the order in which to
enter the independent variables into the regression model. Pearson r correlations resulted
in a significant inverse correlation with one of the three subscales from the Burnout scale,
and from the Job Satisfaction scale. The results were as follows:
Accomplishment (r

=

-.291, p

=

.001) and Job Satisfaction scale ( r = -.520, p

Personal
=

,000).

All nine subscales of the 57-Item Job Stress scale and two subscales of the three Burnout
scale had a significant positive relationship with the 4-Item Intention to Leave scale.
Pearson r results for the nine positive Job Stress variables and the two positive Burnout
variables were: death & dying ( r = ,229, p
patients and their families (r = .308, p

=

=

.O1 I), discrimination ( r = ,293, p

.001), inadequate preparation ( r

=

=

.001),

.3 11, p

=

.000), conflict with physicians (r = ,362, p = .000), work load (r = .366, p

=

.000),

problems with supervisors (r = .376, p

=

.000),

=

.000), problems with peers (r = .385, p

uncertainty concerning treatment (r = .389, p

.000), and emotional exhaustion ( r = .445, p

=

.000), depersonalization ( r = .329, p

= ,000).

=

The results of Pearson r correlation

between Demographic Characteristics, Work Profile Characteristics, the Job Stress
Scale, the Burnout Scale, and the Intention to Leave Scale are presented in Table 4-98.

Table 4-98
Pearson r Correlation between the Demographic Characteristics, Work Projle
Characteristics, Job Stress (total scale), Burnout (total scale) Job Satisfaction scale and
the Intention to Leave Scale
Categorical Variables

Intention to Leave
Death & Dying
Personal Accomplishment
Discrimination
Patients and Their Families
Inadequate Preparation
Depersonalization
Conflict with Physicians
Work Load

Pearson r

p-value

Table 4-98 Continued
Categorical Variables
Problems with Supervisors
Problems with Peers
Uncertainty Concerning Treatment
Emotional Exhaustion
Satisfaction

Pearson r

p-value

,376
,385
,389
,445
-.520

.OOO
.OOO
.OOO
,000

,000

One significant inverse Pearson r variable from the Burnout scale and one from
the Job Satisfaction scale, nine significant explanatory variables of the Job Stress scale
(death & dying, discrimination, patients and their families, inadequate preparation,
conflict with physicians, work load, problems with supervisors, problems with peers, and
uncertainty concerning treatment), two significant explanatory variables of the Burnout

scale (depersonalization and emotional exhaustion) were entered into a hierarchical enter
linear regression model. There were 13 predictors entered into the model. The variables
were arranged based on their order of significance, and if same significance, then the
arrangement was from the strongest Pearson r correlations to the weakest. Collinearity
statistics were examined. The VIF is a predictor of strong linear relationships with other
predictors and may be a concern if over 10, while tolerance should be greater than .10
(Field, 2005). For the eight models produced, the Variance Inflation Factor (VIF) ranged
from 1.000 to 6.358, while the tolerance ranged from ,157 to 1.000. These results were
well within the guidelines, suggesting multicollinearity was not a problem.
Eight models were produced from the hierarchical regression. Each model had
significant F values which is the significance of the regression model as a whole. The
Adjusted R~increased steadily from Model 1 (4.5%), Model 2 (14.6%), Model 3 (16.6%),
Model 4 (20.0%), Model 5 (19.1%), Model 6 (18.9%), Model 7 (20.8%), and Model 8

(26.7%). Model 8 was selected as the best explanatory model to explain nurse's intention
to leave. The best explanatory model found was:
Intention to Leave

=

15.55 (constant) - .070 (Death &Dying) - ,062 (Personal

Accomplishment) + ,192 (Discrimination) - ,142 (Patients and Their Families) +
.028 (Inadequate Preparation) - ,059 (Depersonalization) + ,255 (Conflict with
Physicians) + ,048 (Workload)+ .083 (Problems with Supervisors) - .045
(Problems with Peers) + ,077 (Uncevtainty Concerning Treatment) + ,037
(Emotional Exhaustion) - ,295 (Satisfaction)+ e
Analysis of individual predictors in Model 8 indicated one significant
explanatory relationship between thirteen predictors and Intention to Leave.

The

standardized beta coefficient @) indicated its relative importance in explaining Intention
to Leave. Job Satisfaction was the most important predictor (t = -3.10, p

= .002,

P=

-.381) in the model. It had an inverse relationship with Intention to Leave. The inverse P
(

value of Job Satisfaction indicated that employees' perceptions of Job Satisfaction had an
explanatory relationship with Intention to Leave. Lower nurses' Job Satisfaction resulted
in a higher propensity for Intention to Leave.
According to the findings, Hypothesis 4 was partially supported. Job Satisfaction
was a significant explanatory variable of Intention to Leave. The explanatory model
explained a range of 2.7% to 3.5% of the variation in Intention to Leave.
hierarchical (enter) multiple regression results for H4 are summarized in Table 4-99.

The

Table 4-99
Hierarchical (Enter) Multiple Regression Analysis of Demographic Characteristics,
Work ProJile Characteristics, Job Stress, Burnout, Job Satisfaction, and Intention to
Leave Scales
Variable

F

Model 1

6.65

d

f

P

B

SE

P

t

p

R~

Adjusted
R~

1

,011

.052

,045

Model 2

6.19

4

.OOO

.I75

.I46

Model 3

5.09

6

,000

,207

,166

Model 4

4.78

8

,000

.253

,200

Model 5

3.85

10

,000

Model 6

3.56

11

.OOO

Model 7

3.66

12

,000

.287

,208

Model 8
(Constant)
Death & Dying
Personal
Accomplishment
Discrimination

Patients and Their
Families
Inadequate
Preparation
Depersonalization
Conflict with
Physicians
Work Load
Problems with
Supervisors
Problems with
Peers
Uncertainty
Concerning
Treatment

Table 4-99 Continued
B

SE

P

t

p

Emotional
Exhaustion

,037

,055

.I04

,673

,502

Satisfaction

-.295

.095

-.381

-3.10

.002

Variable

F

df

P

R'

Adjusted
R'

Chapter IV presented a description of the final data producing sample, the
psychometric analyses of the Job Stress scale, Burnout scale, Job Satisfaction scale, and
the Intention to Leave scale. Results of answering the research questions and hypotheses
testing are also presented. All data analyses were rechecked and verified for accuracy.
Chapter V presents a summary and discusses the interpretations of findings, limitations,
conclusions, practical implications, and recommendations for future studies on Job

Stress, Burnout, Job Satisfaction, and Intention to Leave.

CHAPTER V
DISCUSSION
Chapter V presents a discussion of the results. The focus of this study was to
examine the relationships among Job Stress, Burnout, Job Satisfaction, and Intention to
Leave among hospital employed registered nurses in the State of Florida. Many studies
have been conducted to analyze the effects of Job Stress, Burnout, Job Satisfaction, and
Intention to Leave. However, this was the first study to explain a relationship among
State of Florida hospital employed registered nurses' demographic characteristics, work
profile characteristics, job stress, burnout, job satisfaction, and intention to leave.
Chapter V presents a summary and interpretations of the findings followed by the
practical implications, conclusions, limitations, and recommendations for future study.
Summary and Interpretations
Data Producing Sample and the Target Population of Hospital Employed
Registered Nurses in tlze State of Florida

The data collection process was performed by the researcher's contract agreement
with Survey Monkey. A total of 28,511 e-mails were sent out by the researcher to
registered nurses in the State of Florida. The total number of employees starting the
survey was 204. The total number of employees completing the survey was 171. Of the
171 completed surveys, 129 were usable. The response rate was 0.45%. The final dataproducing sample closely represented the distribution of registered nurses of the target
population and provided support for external validity of the study so that findings could
be generalized with other registered nurses in the U.S. and globally.

Psychometric Evaluation of Measures
In this study, the unidimensional Job Stress scale, measured variables of Death
and Dying, Conflict with Physicians, Inadequate Preparation, Problems with Peers,
Problems with Supervisors, Work Load, Uncertainty Concerning Treatment, Patients and
Their Families, and Discrimination. Fifty seven items assessed the nine subscales using
a 4-point frequency rating scale. High scores indicated greater stress levels and low
scores were associated with lower stress levels. The items in each subscale are as follows:
Death and Dying, 7 items, Conflict with Physicians, 5 items, Inadequate Preparation, 3
items, Problems with Peers, 6 items, Problems with Supervisors, 7 items, Work Load, 9
items, Uncertainty Concerning Treatment, 9 items, Patients and Their Families, 8 items,
and Discrimination, 3 items.
First, varimax rotation was used to establish construct validity of the Job Stress
scale. This resulted in 5 factors, factor 1 included 18 items from six subscales of the
original "Job Stress" scale (Death and Dying, Uncertainty Concerning Treatment,
Conflict with Physicians, Work Load, Patient and Families, and Inadequate Emotional
Preparation), with loadings ranging from .407 to ,744. Factor 2 included 19 items from
six subscales of the original "Job Stress" scale (Problems Relating to Peers, Problems
Relating to Supervisors, Discrimination, Uncertainty Concerning Treatment, Patient and
Families, Conflict with Physicians) with loadings ranging from .401 to .711. Factor 3
included eleven items from subscales of the original "Job Stress" scale (Work Load,
Problems Relating to Supervisors, and Conflict with Physicians) with loadings ranging
from .423 to .762. Factor 4 included eleven items from subscales of the original "Job
Stress" scale (Patient and Families, Uncertainty Concerning Treatment, Work Load,

Problems Relating to Supervisors, and Death and Dying) with loadings ranging from

.404 to 308. Factor 5 included seven items from subscales of the original "Job Stress"
scale (Inadequate Emotional Preparation, Uncertainty Concerning Treatment and Death
and Dying) with loadings ranging from .461 to ,764. Secondly, exploratory factor

analysis (EFA) procedures were then performed on the 57-Item Job Stress scale. Lastly,
internal consistency reliability analysis was calculated by using Cronbach's alpha. The
total scale of the overall Cronbach's alpha reported was .974. Based on exploratory
factor analysis there were nine subscales of the Job Stress scale: a 7-item Death and
Dying subscale (a = .875), a 5-item conflict with physicians subscale ( a = .787), a 3-item
Inadequate Emotional Preparation subscale (a

=

.812), a 6-item Problems Relating to

Peers subscale (a = .867), a 7-item Problems Relating to Supervisors subscale (a = .901),

a 9-item Work Load subscale (a
subscale (a

=

=

.888), a 9-item Uncertainty Concerning Treatment

.885), a 8-item Problems with Families subscale (a

=

.891), and a 3-item

Discrimination subscale (a = 326) resulting in a 57-item scale.

The internal consistency reliability in this study was consistent with AbuAlRub
(2004) study on job related stress and job performance among American, British, and
Canadian hospital nurses via a web-based sample of 303 nurses AbuAlRub (2004)
utilizing both the Nursing Stress Scale (NSS) developed by Gray-Toft and Anderson
(1985) and The Expanded Nursing Stress Scale developed by French et al. (2000).
AbuAlRub (2004) reported Cronbach's alpha reliability for the total scale as a

=

.92.

French et al. (2000) also tested the 57-item ENSS with a sample of 2,280 nurses in
Ontario, Canada and reported a coefficient alpha for the total scale to be a

=

.96. The

nine subscales all had adequate Cronbach's alphas, except for the Discrimination

subscale (response to race and ethnicity). Death and Dying ( a
Physicians ( a = 0.78), Inadequate Preparation ( a
0.70), Problems with Supervisors ( a
Concerning Treatment ( a

=

=

=

=

0.84), Conflict with

0.74), Problems with Peers ( a

0.88), Work Load ( a

=

=

.86), Uncertainty

0.83), Patients and their Families (a

=

0.87), and

Discrimination (a = 0.65) (French et al., 2000). With satisfactory factor and reliability
analysis, the 57-Item Job Stress scale was used to answer research questions and test the
hypotheses using regression analysis.
Burnout behaviors were measured by utilizing the Maslach Burnout Inventory

-

Human Service Survey (MB1-HSS) developed by Maslach and Jackson (1981). The
MBI-HSS is a 22-item measurement tool with three subscales (Emotional Exhaustion,
Depersonalization, and Personal Accomplishment) that measures burnout among human
service professionals. Each item is measured on a 7-point frequency rating scale. "A high
degree of burnout is reflected in high scores on the Emotional Exhaustion subscale
(Maslach et al., 1996, p. 5).

High scores on the Depersonalization subscale are

associated with a high degree of burnout (Maslach et al., 1996). High scores on the
Personal Accomplishment subscale are associated with a low degree of burnout (Maslach
et al., 1996). In this study, varimax rotation was used to establish construct validity of
the Burnout scale. This resulted in 3 factors: emotional exhaustion (1 1 items) with
loadings ranging from .428 to ,855, depersonalization (8 items), with loadings from .491
to .748, and personal accomplishment (7 items) with loadings from .452 to .761.
Exploratory factor analysis (EFA) procedures were then conducted on the 22-item
Burnout scale. Lastly, for the 22-item Burnout scale, the internal consistency reliability
was calculated using Cronbach's alpha. The total scale of the overall Cronbach's alpha

reported was ,976. With satisfactory factor and reliability analysis, the 22-Item Burnout
scale was used to answer research questions and test the hypotheses using regression
analysis.
The internal consistency reliability in this study was consistent with three studies.
Reliability coefficients for the MBI-HSS subscales using coefficient alpha, have been
estimated as ( a = 0.90) for Emotional Exhaustion, ( a = 0.79) for Depersonalization, and
(a

=

0.71) for Personal Accomplishments (Maslach et al., 1996).

Savicki (2002)

integrated three conceptual areas of child and youth care work, burnout and culture
resulted in coefficient alphas of emotional exhaustion (a = 0.87), depersonalization (a =
0.69), and personal accomplishment (a

=

0.74).

Bilge (2006) examined factors to

predict burnout among 194 faculty members at state universities in Ankara, Turkey
utilizing the MBI in English and with Turkish translation.

Estimates of internal

consistency reliability of the subscales were: emotional exhaustion ( a

=

0.83),

depersonalization (a= 0.65) and personal accomplishment ( a =0.72).
Job Satisfaction was measured using the Professional Turnover Questionnaire
(PTQ) (Price & Mueller, 1981). The PTQ contains a 7-item, unidimensional scale and
items are scored on a five-point Likert scale. Reverse scoring occurred on four items (2,
3, 5, and 6). A sum score of all seven items was averaged to obtain an overall job

satisfaction score. High scores are associated with higher job satisfaction. In this study,
varimax rotation was used to establish construct validity of the Job Satisfaction scale.
This resulted in 2 factors: factor 1 (6 items) with loadings ranging from .468 to .888, and
factor 2 (3 items) with loadings ranging from .445 to .928. Exploratory factor analysis
(EFA) procedures were then conducted on the 7-item unidimensional Job Satisfaction

scale. Lastly, for the 7-item Job Satisfaction scale, the internal consistency reliability
was calculated using Cronbach's alpha. The total scale of the overall Cronbach's alpha
reported was ,884. With satisfactory factor and reliability analysis, the 7-Item Job
Satisfaction scale was used to answer research questions and test the hypotheses using
regression analysis.
The internal consistency reliability in this study was consistent with three studies.
Currivan (1999) conducted two studies on job satisfaction and organizational
commitment with estimated reliabilities of a =.77 and cx

=

.81. Foley et al. (2005)

examined job satisfaction among Protestant Clergy in Hong Kong with a

=

2 6 . Randal

and Mueller (1995) studied job satisfaction among registered nurses in a large
midwestern hospital and reported estimated reliability to be a = 3 9 .
Intention to Leave was measured by the Intention to Leave scale, developed by
Kim et al. (1996), and was adapted for this study. The scale included four items which
measured employees' intention to leave the organization. Respondents were requested
to select a response from a five-point Likert scale. Reverse scoring occurred on three
items (2, 3, and 4). A sum score of all four items was averaged to obtain an overall
Intention to Leave score.
ones employment.

High scores are associated with a higher intention to leave

In this study, varimax rotation was used to establish construct

validity of the Intention to Leave scale. This resulted in 2 factors: factor 1 (3 items) with
loadings ranging from .648 to .919, and factor 2 (3 items) with loadings ranging from
,544 to .928. Exploratory factor analysis (EFA) procedures were then conducted on the
4-item unidimensional Intention to Leave scale. Lastly, for the 4-item Intention to Leave
scale, the internal consistency reliability was calculated using Cronbach's alpha. The

total scale of the overall Cronbach's alpha reported was ,874. With satisfactory factor
and reliability analysis, the 4-item Intention to Leave scale was used to answer research
questions and test the hypotheses using regression analysis.
The internal consistency reliability in this study was consistent with three studies.
Morris et al.'s (2004) study among clerical workers, engineers, and accounting personnel
from a large west Texas company.

The researchers reported internal consistency

reliability as .92 for their sample. Nedd (2006) measured perceptions of empowerment
and intention to stay and reported a reliability of 3 6 .

Kim et al. (1996) conducted a

study of 244 male physicians at Wilford Hall Air Force Hospital and reported a reliability
of 35.
In this study, convergent validity was established between, the 57-Item Job Stress
scale and its nine subscales, the 22-Item Burnout scale and its three subscales, the 7-Item
Job Satisfaction scale, and the 4-Item Intention to Leave scale. A summary of the
psychometric evaluation of measures are presented in Table 5-1.

Summary ofPsychometric Evaluation of Measures Using EFA and CoefJicient Alpha
Scale

Reliability
a

Validity
Construct Validity
Exploratory Factor Analvsis
Factors
Loadings
Variance
Explained

Analysis

-

57 Item Job Stress Scale

,974

Death and Dying
7 Items (score range 728)

,875

Conflict with Physicians
5 Items (score range 5-20)

,787

Inadequate Emotional
Preparation
3 ltems (score range 3-12)

.812

Problems Relating to
Peers 6 Items (score
range 7-28)

,867

Problems Relating to
Supervisors
7 ltems (score range 6-24)

,901

Problems Relating to
Workload 9 Items (score
range 9-36)

,888

Uncertainty Concerning
Treatment 9 Items (score
range 10-40)

,885

Problems with Families 8
Items (score range 7-28)

391

Discrimination 3 ltems
(score range 3-12

,826

5

,407 to 3 5 2

58.885%

3

.428 to ,855

61.661%

Vcry good rcliability. Constmct
validity contimcd
unidimcnsional scale. Total scalc
and subscales used in
comparative and regression
analysis.

Factor 1: 18 Items
Factor 2: 19 Items
Factor 3: 11 ltems
Factor 4: 11 Items
Factor 5: 7 items

22 Item
Burnout Scale

Vcry good rcliability. Construct
validity confirmed
multidimensional scale. Total
scalc and subscalcs used in
comparative and regrcssion
analysis.

Table 5-1 Continued
Scale

Reliability
a

Validity
Construct Validity
Exploratorv Factor Analysis
Factors
Loadings
Variance
Explained

Analysis

-

Factor 1:
Emotional Exhaustion I I
Items
(Score range 0-54)

,930

,428 to ,855

Factor 2:
Depersonalization
8 Items
(Score range 0-30)
Factor 3:
Personal
Accomplishment
7 ltems
(Score range 0-48)

7 Item Job Satisfaction
Scale (Total score range
0-28)

,884

,445 to .928

2

Factor 1: 6 Items

,468 to ,888

Factor 2: 3 Items

,445 to .928

4 Item Intention to Leave
Scale (Total score range
4-20)

374

.626 to ,928

2

Factor 1: 3 Items

,648 to .919

Factor 2: 3 Items

,626 to .928

73.532%

84.558%

Very good reliability. Construct
validity confinncd
unidimensional scale. Total scalc
uscd in comparative and
rcgrcssion analysis.

Vcry good reliability. Construct
validity confirmcd
unidimcnsional scalc. Total
scalc uscd in comparative and
regression analysis

Research Questions
Research Question 1 - Descriptive Analysis
Descriptive analysis of employee demographic characteristics.

Employee

demographic characteristics, developed by the researcher, asked respondents questions
about age, gender, marital status, race, ethnicity, highest diploma or degree in nursing,

and highest educational degree in education. Of the 129 participants, the majority were

females (80.6%) while males represented (19.4%) of the participants. Marital status was
61.2% married followed by 19.4% divorced and 17.1% responded as singlelnever

350

married. The majority of respondents' ages were between 45-52 years (26.6%). This
was consistent with Spratley et al. (2000) who stated the average age of registered nurses
was 45.2 years and males represented 5.4% (146,902) of U.S. registered nurses.
Overwhelmingly, whites accounted for approximately 91.5% of the population, Blacks
accounted for 5.4%, Asian were 2.3%, and native Hawaiianlother Pacific Islander were
0.8%. Whereas, Spratley et al. (2000) further reported that whites represented 86.6% of
U.S. registered nurses and blacks were reported as 4.9%. The Non-Hispanic group
accounted for the vast majority of the respondents with a total of 92.2% and 7.8%
claimed Hispanic ethnicity. The majority of the nurses (41.1%) reported their highest
diploma or degree in nursing was at the associate's degree level. This was consistent
with the HRSA (2004) report that stated 40% of all nurses (1,087,602) had obtained an
associate's degree in nursing as their basic nursing educational level. Respondents also
replied that their highest educational degree held other than nursing was the bachelor's
degree (41.9%).
Descriptive analysis of employee work profiles.

Employee work profile

characteristics, developed by the researcher, asked respondents questions about tenure,
unit, national certz$cation, current position, employment status, hourly pay, and shift
work. The majority of the registered nurses had between 1 to 10 years seniority (43.7%).

Respondents reported their primary work area was in critical care (45.7%) which
encompassed emergency departments and intensive care units.

Of all the registered

nurses sampled, 64.3% did not hold national certification whereas, 35.7% did. The
majority of nurses (76%) stated their current positions were staff registered nurses.
Respondents reported that their employment status was full-time (87.6%). Hourly pay

range was between $19.50 to $26.10 (32.3%) with only 4.8% of the respondents stating
their hourly pay was between $51.00 and $85.00. HRSA (2004) reported an actual
annual salary of $46,782 for registered nurses. The majority of nurses who worked 12
hour shifts represented (69.8%) of the sample.
Descriptive analysis of 57-Item Job Stress scale. Registered nurses perceptions
of Job Stress were assessed by the nine subscales of the Job Stress scale.

After

exploratory factor analysis, the Job Stress scale resulted in a 57-item measurement. All
20-items were rated on a 4-point frequency rating from 1 to 4. All 57 items were rated on
a 4 point frequency rating of 1) never stressful, 2) occasionally stressful, 3)fvequently
stressful, and 4) always stressful. Higher scores indicated increased stress levels and
lower scores represented low stress levels. The score range for the total scale is 57-228.
Nine subscales of Job Stress, Death and Dying (7 items, with a score range of 7-28),
Conjlict with Physicians (5 items, with a score range of 5-20), Inadequate Preparation (3
items, with a score range of 3-12), Problems with Peers (6 items, with a score range of 728), Problems with Supevvisors (7 items, with a score range of 6-24), Work Load (9
items, with a score range of 9-36), Uncertainty Concerning Treatment (9 items, with a
score range of 10-40), Patients and Their Families (8 items, with a score range of 7-28),
and Discrimination (3 items, with a score range of 3-12) were analyzed. The total mean
score for the 57-item Job Stress scale was 113.22 with a possible score range of 57-228.
The average item mean scores for the total scale were slightly more than 2 (2.30).
The highest average item mean score for the subscales was the work load subscale
resulting in 2.62, with an average total subscale score of 23.62 out of a possible range of
9-36. Findings were consistent with Finlayson et al.'s (2002) study which evaluated

perceptions of work overload.

Discrimination had the lowest mean subscale score of

1.63 with an average total score of 4.88 with a possible score range of 3-12. Findings
were consistent with French et al. (2000) of Ontario, Canada nurses working in a variety
of health care settings in identifying stressful areas in nurses work environments.
Average scores for the other subscales were: death and dying total score 15.52 (score
range 7-28) with an average item mean score of 2.21, conflict with physicians total score
11.71 (score range 5-20) with an average mean score of 2.34, inadequate emotional
preparation total score 6.31 (score range 3-12) with an average mean score of 2.10,
problems relating to peers total score 11.44 (score range 7-28) with an average mean
score of 1.91, problems with supervisors total score 17.21 (score range 6-24) with an
average mean score of 2.46, uncertainty concerning treatment 20.23 (score range 10-40)
with an average mean score of 2.25, and patients and their families 19.96 (score range 728) with an average mean score of 2.50.
Descriptive analysis of the 22-item Burnout scale.

Frequency of Burnout

behaviors were measured by the three subscales of the Burnout scale. After exploratory
factor analysis, the Burnout scale resulted in a 22-item measurement. All items of the
Buvnout scale are rated on a 7-point frequency rating scale of 0) never, 1) a few times a
year or less, 2) once a month or less, 3) a few times a month, 4) once a week, 5) a few
times a week, and 6 ) everyday. The three subscales of the Burnout scale are as follows:
Emotional

Exhaustion

(9-items),

Depersonalization

Accomplishment (8-items) resulting in a 22-item scale.

(5-items),

and

Personal

The score range is scored

separately in each subscale as follows: Emotional Exhaustion (0-54), Depersonalization
(0-30), and Personal Accomplishment (0-48).

The total mean score for the 22-item Burnout scale was 74.03 with a possible
score range of 0-132. The average item mean scores for the total scale were slightly
more than 3 (3.37). The highest average item mean score was 34.58 for the personal
accomplishment subscale which had an average total subscale score of 34.53 out of a

possible range of 0-48. Findings were consistent with Bilge's (2006) study which
evaluated factors to predict burnout among faculty members at universities in Ankara,
Turkey. High scores on the Personal Accomplishment (PA) subscale are associated with
a low degree of burnout (Maslach et al., 1996). High burnout scores for Personal
Accomplishment are scores I 3 1 (Maslach et al., 1996). The lowest average item mean

score was 10.75 for the depersonalization subscale with an average total subscale score
of 10.73 out of a score range 0-30.

Findings were consistent with Gil-Monte's (2005)

study of health, education, and law enforcement employees in Spain on maintaining 3
factors of burnout. High scores on the Depersonalization (DP) subscale are associated
with a high degree of burnout (Maslach et al., 1996).
Depersonalization are scores

> 13 (Maslach et al.,

1996).

High burnout scores for
The other subscale mean

score was: emotional exhaustion which resulted in an average item means score of 28.71,
and an average total subscale score of 28.66 (score range 0-54). High burnout scores for
Emotional Exhaustion are scores > 27 (Maslach et al., 1996). "A high degree of burnout

is reflected in high scores on the Emotional Exhaustion subscale (Maslach et al., 1996, p.
5).
Descriptive analysis of the 7-item Job Satisfaction scale. The Job Satisfaction

scale included seven items which measured registered nurses job satisfaction in their
work environment.

Respondents were requested to select a response from a five-point

Likert scale: 4) strongly agree, 3) agree, 2) neither agree nor disagree, 1) disagree, and
0) stvongly disagree. Reverse scoring was used for the negative items: JOBSAT2, "I

consider my job rather unpleasant", JOBSAT3, "I am often bored with my job",
JOBSATS, "I definitely dislike myjob ", and JOBSAT6, "each day on myjob seems like it

will never end". The total score range was 0-28. Higher scores indicated increased job
satisfaction.
The lowest average Job Satisfaction score was item JOBSAT6, "Each day on my
job seems like it will never end," at 2.47.

The highest average Job Satisfaction score

was item JOBSAT5, "I definitely dislike my job," at 3.00. Average scores for the Job

Satisfaction scale ranged from 2.47 to 3.00. The average item mean score for the Job
Satisfaction scale was 2.71 and the total scale mean score was 18.97 out of a score range
of 0-28. Findings were consistent with Herzberg's (1959) motivational theory that
certain factors in the work environment cause job satisfaction and other factors cause
dissatisfaction. Therefore, an equal balance of both satisfaction and dissatisfaction must
be maintained in the work environment along with one's personal psychological balance
within themselves and their home environment.

Descriptive analysis of the Citem Intention to Leave scale. The Intention to
Leave scale included four items which measured employees' intention to leave the
organization. Respondents were requested to select a response from a five-point Likert
scale: 1) strongly disagree, 2) disagree, 3) neither agree nor disagree, 4) agree, 5)

strongly agree. Reverse scoring was used for the negative items, INT2 "Under no
circumstances will I voluntary leave my hospital", INT3 "I would be reluctant to leave
my hospital", and INT4 "I plan to stay in my hospital as long as possible. " The total

score range is 0-20. Higher scores indicated propensity of quitting the job. The lowest
average Intention to Leave score was item INTI, "I plan to leave my hospital as soon as
possible." at 2.53. The highest average Intention to Leave score was item INT2, "Under
no circumstances will I voluntary leave my hospital." at 3.34. Average scores for the
Intention to Leave scale ranged from 2.53 to 3.34. Findings were consistent with Nedd's
(2006) study which examined perceptions of empowerment and intention to stay among
206 nurses in the State of Florida and Kovner's et al. (2007) study which examined
turnover in newly licensed nurses in 35 states.
Research Question 2 - Comparisons of Job Stress, Burnout, Job Satisfaction, and
Intention to Leave According to Dilrferences in Demographic Characteristics

Research Question 2 examined the differences in registered nurses' job stress,
burnout, job satisfaction and intention to leave according to the registered nurses'
demographic characteristics of age, gender, marital status, race, ethnicity, highest
diploma or degree in nursing, and highest educational degree. For comparison of
demographic characteristics, the 57-Item Job Stress scale, the 22-item Buraout scale, the
7-Item Job Satisfaction scale, and the 4-Item Intention to Leave scale were used.
Multiple ANOVA, Tukey's post hoc comparisons, and Independent t-tests analysis were
performed.
Differences in Death and Dying according to demographic characteristics.

Black or African American nurses reported significantly higher (p = .026)
experiences with death and dying than any other race group.

Findings were not

consistent with any of the literature reviewed; however, this may be a result of cultural
differences that were not examined in this study. Doctoral level nurses both in nursing

and higher education reported significantly greater (p

=

.005), and (p

=

,002) exposure

to the sentinel episodes of death and dying than all the other educational levels. There
was no literature reviewed that examined these constructs.
Differences in Conflict with Physicians according to demographic characteristics.

Nurses who were singlelnever married reported significantly greater (p

=

,017)

conflicts with physicians than any other marital status group. Doctoral level nurses both

in nursing and higher education reported significantly greater (p = .013), and (p = ,004)
exposure to conflict with physicians. There was no empirical literature that reported
marital status neither nurse's educational levels.

However, findings- suggest that

physicians may feel intimated and threatened with today's higher educated nurses in the
hospital settings.
DiffErences in Inadequate Preparation according to demographic characteristics.

Nurses who were singlelnever married reported significantly greater 0, = .041)
inadequate preparation than any other marital status group. Doctoral level nurses both

in nursing and higher education reported significantly greater (p = .000), and (p = .005)
experiences with inadequate preparation. There was no empirical literature that reported
marital status neither nurse's educational levels.
Differences in Problems with Peers according to demographic characteristics.

Nurses who were singlelnever married reported significantly greater (p

=

.006)

problems with peers than any other marital status group. Doctoral level nurses both in

nursing and higher education reported significantly greater (p = .001), and (p
experiences with problems with peers.

=

.013)

Males reported significantly greater (p = .035)

problems with peers. There was no empirical literature that reported marital status,

nurse's educational levels, nor gender.

However, findings are suggestive that

singlelnever married nurses may not have the ability to bond with others and form
lifelong friendships or relationships out of a basic fear of commitment. French et al.
(2000) states that this subscale pertains to social relations nurses have amongst
themselves and any infraction to these relations can become an added burden of stress.
This uncommitted behavior in a fast paced hospital environment where nurses must work
together daily can affect overall patient care. Furthermore, nurses who have advanced
degrees such as the doctoral degree may experience intimidation from nurses with a
lesser degree and this overall intimidation may cause unprofessional behavior in both
presentation and clinical practice amongst peers. Males in nursing represented only 5%
of all nurses in the U.S. (Spratley et al., 2000). In this study, males were 19.4% of the
total respondents (129). As this is a dominant female profession, the tendency to perform
as a compassionate nurse is always looked down upon by their female peers and the
public.
Differences in Problems with Supervisors according to demographic characteristics.
Nurses who held a doctorate degree in nursing and in higher education reported
significantly greater

O,

=

.008) and 0,

=

,008) experiences with problems with

supervisors. There was no empirical literature that reported on doctoral levels in nursing

or in education and their effect on problems with supervisors. However, findings are
suggestive that supervisors may also be intimidated by nurses with higher education at
the doctoral level. Supervisors obtain their positions mainly based on their tenure and
experience and not on their educational levels.
and knowledge may cause problems among staff.

Therefore, this difference in education

Differences in Work Load according to demographic clzaracteristics.

Nurses who held a doctorate degree in nursing and in higher education reported
significantly greater (p = ,004) and (p = .001) experiences in work load. There was no
empirical literature that reported on doctoral levels in nursing or in education and their
effect on work load. However, findings suggest that at the doctoral level some nurses are
in education and some in administration within a hospital setting. Therefore, looking at
the administrative processes, the inability to properly staff a hospital and unpredictable
staffing are added stressors to the daily workloads (Andal, 2006).
Differences in Uncertainty Concerning Treatment according to demographic
characteristics.

Nurses who held a doctorate degree in nursing and in higher education reported
significantly greater 0, = .000) and (p

=

.000) experiences in uncertainty concerning

treatment. Although, not significant there was a trend relationship that resulted.

Whereas, nurses who were single/never married reported greater experiences with
uncertainty concerning treatment (p

=

.056). There was no empirical literature that

reported on doctoral levels in nursing or in education and their effect on uncertainty
concerning treatment.

However, results indicate that today's higher educated nurses

question medical orders and any treatment that is felt to be inappropriate with their
patients.
Differences in Patients and Their Families according to demographic characteristics.

Nurses who held a doctorate degree in nursing and in higher education reported
significantly greater (p = .011) and ( p = ,007) experiences in patients and their families.
There was no empirical literature that reported on doctoral levels in nursing or in

education and their effect on patients and their families.

However, findings are

suggestive that nurses with higher degrees, are possibly employed in administrative
positions.

'

When complains are made from patients and family members, these

complaints are investigated by administration.

Whereas, assigning the blame to the

nurse can become counterproductive but this process does become the norm. Nurses at
the administrative level need to investigate the root cause of the complaints, rather than
assigning blame, which in turn causes higher stress among both the nurse and the
administrative nurse (Andal, 2006).
Differences in Discrimination according to demographic characteristics.

Nurses who held a doctorate degree in nursing and in higher education reported
significantly greater (p

=

,003) and (p

reported significantly greater (p

=

=

.008) experiences in discrimination. Males

.022) experiences with discrimination than females.

There was no empirical literature that reported on doctoral levels in nursing, higher
education, or on males in nursing and their effect on discrimination. However, findings
suggest that males in nursing face discrimination at times from their female peers in the
work environment as well as from doctors, administrators, patients and families. This
discrimination could also take the form of racial, cultural, ethnic, sexual and from other
male nurses.

In the years past, nursing was once a female dominant profession, that

males, although extremely competent, still experience different forms of discrimination in
their work environment.

Differences in Burnout subscale Emotional Exlzaustion according to demographic
characteristics.

Nurses who were singlelnever married reported significantly greater (p = .015)
experiences with emotional exhaustion than any other marital status group.

Doctoral

level nurses both in nursing and higher education reported significantly greater O,
.015), and (p = ,017) experiences with emotional exhaustion.

=

There was no empirical

literature that reported on marital status, doctoral levels in nursing, or higher education
and their effect on emotional exhaustion. However, findings suggest that singlelnever
married focus more on finances and less on familial obligations.
Differences in Burnout subscale Depersonalization according to demographic
characteristics.

Nurses who were singlelnever married reported significantly greater (p = ,025)
experiences with depersonalization than any other marital status group. This construct is
representative of burnout's interpersonal component (Maslach et al., 2001). It also
reflects an individual who feels ineffective at work and has a growing sense of
inadequacy (Maslach & Leiter, 1997). Nurses holding a doctoral degree in nursing

,

reported significantly greater (p = ,023) experiences with depersonalization. There was
no empirical literature that reported on nurses holding a doctoral degree in nursing and
their effect on depersonalization.
Differences in Burnout subscale Personal Accomplishment according to demographic
characteristics.

Non Hispanic nurses reported significantly greater (p = .091) experiences with
personal accomplishment than Hispanic nurses. Findings were consistent with Dyrbye
I

et al. (2006) study of minority verses nonminority medical students that minority students
had lower mean scores of personal accomplishment.

Yet, Kristensen et al. (2005)

believes that persona1 accomplishment was not part of the true burnout phenomenon.
Differences in Job Satisfaction according to demographic clzaracteristics.
Nurses who were separated reported significantly greater (p = .037) experiences
with job satisfaction than any other marital status group. Nurses who held a master's
degree in nursing reported significantly greater O,

=

.002) experiences with job

satisfaction. Nurses (p = ,001) who reported not holding an educational degree beyond
their nursing degree experienced greater job satisfaction.

There was no empirical

literature that reported on marital status or degree status and their effect on job
satisfaction.
Differences in Intention to Leave according to demographic characteristics.
There was no reported significance of the variables measured for Intention to
Leave. Although, there was a trend relationship among Hispanic nurses (p
experiencing intention to leave.

=

.099)

No other study was found that examined these

constructs, and as such, empirical support was not available for these findings. Although
not significant, intention to leave was higher for the 61-66 age group (p = .510), the
singlelnever married (p

=

.500), native Hawaiianlother Pacific Islander O,

=

.222),

doctoral in nursing (p = .281), doctoral in highest education (p = .275), and amongst
males (p = .169). The 6 1-66 age groups are nearing retirement age and this is one factor
that could relate to their consideration of intention to leave the hospital.

Research Question 3 - Comparisons of Demographic Characteristics According to
Differences in Employee Work Profiles

Research Question 3 examined the differences in registered nurses job stress,
burnout, job satisfaction, and intention to leave according to the registered work profile
characteristics of tenure, work area, national certz~cation,current position, employment
status, hourly pay, and sh$ work.

For comparison of work profile characteristics, the

57-Item Job Stress scale, the 22-item Burnout scale, the 7-Item Job Satisfaction scale, and
the 4-Item Intention to Leave scale were used.

Multiple ANOVA, Tukey's post hoc

comparisons, and Independent t-tests analysis were performed.
Differences in Death and Dying according to work profile characteristics.

Nurses with an hourly pay of $45 - $85.00 reported significantly higher (p
experiences with death and dying than any other hourly pay level.

=

.024)

There was no

empirical literature that reported on nurse's pay scales and their effect on death and
dying.

However, findings suggest that hourly pay at the rate of $45 - $85.00 is at the

extreme high end. This high pay is commensurate to years of experience and with these
years nurses are confronted with many experiences with death and dying.
Differences

in

Conflict with Physicians

according to

work profile

characteristics. There was no reported significance of the variables measured for conflict

with physicians.

No empirical literature was reported that examined conflict with

physicians. Although not significant, conflict with physicians was higher for the tenured
years of 26 - 36 (p = .169), and the hourly pay level of $45 - $85.00 (p = .151). Tenured
years and high pay levels are examples of years in practice and an increased potential to

have methods and procedures of treatment being questioned by physicians, resulting in
conflict with physicians.
Differences

in

Inadequate

Preparation

according

to

work profile

characteristics. Nurses with an hourly pay of $36 - $44.00 reported significantly higher

0, = ,006) experiences with inadequate preparatioiz than any other hourly pay level.
There was no empirical literature that reported nurse's hourly pay and their effects on
inadequate preparation.
Differences in Problems with Peers according to work profile characteristics.

There was no reported significance of the variables measured for problems with peers.
No other empirical literature examined problems with peers.

Although not significant,

problems with peers was higher for nurses with 37 - 42 tenured years 0,= .351), than
nurses who reported to work on surgical units, which included IV nurse, case
management, and discharge planner 0, = .307), and hourly pay levels of $45 - $85.00 0,
=

.553). Tenured nurses with 37 - 42 years of practice have basically "seen it all" (sic)

and "done it all" (sic). Therefore, attempting to guide the inexperienced nurse in the
ways "in has always been done" (sic) so to speak can show high probability in problems
with peers.
Differences in Problems with Supervisors according to work profie
characteristics.

There were no significant differences between work profiles and

problems with supervisors.

There was also no empirical literature reviewed that

examined problems with supervisors.

Theoretically, Cherniss (1980b) identified

leadership/supervision as an associated factor of workplace burnout.

Although not

significant,problems with supervisors was higher for nurses with tenured years of 37 - 42

0, = .433), along with nurses who reported to work on orthopedic units 0, = .444), nurses
who held the position of assistant head nurse (p = .313), and nurses with hourly pay
levels of $36 - $44.00 @ = .384).
Dijjkrences in Work Load according to work profile characteristics.

Nurses

with an hourly pay of $36 - $44.00 reported higher 0, = .056) experiences with work load
than any other hourly pay level; however, these differences were not significant. There
was no empirical literature reviewed that examined nurse's hourly pay and their effect on
work load. Findings suggest that nurses at this hourly pay level are not at the staff nurse

level but that of administration or management. It is this higher level of nursing focus
that endures a heavier work load among the individual nurses and leads to increased
burnout (Chemiss's (1980b).
Differences in Uncertainty Concerning Treatment according to work p r o m
characteristics. Nurses with an hourly pay of $36 - $44.00 reported significantly higher

0,= ,017) experiences with uncertainty concerning treatment than any other hourly pay
level. No empirical literature was reviewed that reported on nurse's hourly pay and their
effects on uncertainty concerning treatment. Findings suggest that nurses at this higher
pay have more experience and tenure in nursing and are more aware of treatment
procedures, protocols, and what has been proven to be the best outcome for patients.
Therefore, the tendency to disagree with physician treatment plans of patients leads to
exhaustion and frustration in terms of uncertainty concerning treatment. Another factor
related to uncertainty of treatment is that nurses are not always given the proper and
correct information from the physician concerning care of a patient. This in turn can

result in a power struggle, whereas, the physician claims to having a higher influence of
patient care than the nurse.
Differences in Patients and Their Families according to work profile
characteristics.

Nurses with an hourly pay of $36 - $44.00 reported significantly higher

(p = ,043) experiences with patients and their families than any other hourly pay level.

There was no empirical literature that reported on nurse's hourly pay and their effects on
patients and their families. Findings suggest that nurses at all pay levels from staff nurse
to administration have to deal with unreasonable demands and complaints from family
members and patients no matter what their pay level is and this alone is an added stressor
to any nurse's daily routine.
Differences in Discrimination according to work pro$le

characteristics.

Nurses who reported working 8 hour shifts had significantly higher (p
experiences with discrimination than any other shift worked.

=

,021)

There was no empirical

literature that reported on nurse's shift worked and their effects on discrimination.
Although not significant, discrimination was higher for nurses with tenured years of 37 42 (p = .219), nurses who reported to work on orthopedic units (p = .326, and nurses at
the hourly pay level of $45 - $85.00 (p = .266). Findings suggest that orthopedic patients
are more dependent on the nurse and this dependency in personal care of the patient can
lead to factors of sexual harassment in the form of the patient's tone when speaking to the
nurse or gestures such as a basic inappropriate wink of the eye. This obscure form of
harassmentldiscrimination has the potential to lead to poor patient outcomes and an
increasing factor of burnout, which can lead to poor patient outcomes, as well as nursing

burnout as daily interactions of this stress, tends to decrease the emotional, mental, and
physical stamina of the nurse.
Dgferences in Emotional Exhaustion according to work profile characteristics.

There was no reported significance of the variables measured for emotional exhaustion.
No empirical literature was reviewed that reported on emotional exhaustion. Although
not significant, enzotional exhaustion was higher for nurses with tenured years of 37 - 42
(p = .180), nurses who reported their current position as staff nurse (p = .266), and nurses

who reported their hourly pay level as $36 - $44.00 (p = .438).
Differences in Depersonalization according to work profile characteristics.

Nurses who reported working in orthopedics had significantly higher (p

=

,050)

experiences with depersonalization than any other unit. Nurses who reported working
12 hour shifts had significantly higher (p = .039) experiences with depersonalization than
any other shift worked. There was no empirical literature that reported on nurse's unit of
work and their effects on depersonalization. Depersonalization is "an attempt to put
distance between oneself and service recipients by actively ignoring the qualities that
make them unique and engaging people" (Maslach, et al., 2001, p. 403). Findings
suggest that supervisors who support their employees in a professional and pleasant
manner have employees with no imbalances towards depersonalization (Leiter et al.,
1988). Also of note, orthopedic nurses work in a demanding environment where patients
depend on the nurse for daily care such as hygiene and ambulation and at times with
heavy patient workloads; these demands can increase depersonalization levels of the
nurse and in turn lead to burnout.

Differences
characteristics.

in Personal Accomplishment

according to

work profile

There was no reported significance of the variables measured for

personal accomplishment.

There was no empirical literature that examined personal

accomplishment. Although not significant, personal accomplishment was higher for

nurses with tenured years of 26 - 36 (p

=

.573), and nurses who reported working on

medical units, which included oncology, wound care, and hyperbaric (p

=

.327).

Findings suggest that nurses working in areas such as oncology and wound care
experience a demanding regiment of patient care and personal sadness and the potential
for experiencing a low level ofpevsonal accomplishment. Therefore, increase interaction
with co workers is paramount to maintain increased personal accomplishment. Nurses
with tenure of 26 - 36 years of experience in practice have reported higher scores with
pevsonal accomplishment which reflects a low degree of burnout.
Differences in Job Satisfaction according to work profile characteristics.

Nurses with an hourly pay of $36 - $44.00 reported significantly higher (p
experiences with job satisfaction than any other hourly pay level.

=

,003)

There was no

empirical literature that reported on nurse's hourly pay and their effect on job
satisfaction. However, findings suggest that hourly pay at a higher rate is indicative of

one aspect of overall job satisfaction.

Although, there was a trend relationship among

shift worked (p = .067) experiencing job satisfaction. No other study was found that
examined these constructs, and as such, empirical support was not available for these
findings.
Dqferences in Intention to Leave according to work profile characteristics.

There was no reported significance of the variables measured for intention to leave.

There was no empirical literature that reported on intention to leave. Although not
significant, intention to leave was higher for nurses with tenured years of 37 - 42 0, =
.158), nurses who reported their current position to be that of a staff nurse ( p = .286),
nurses who reported an hourly pay level of $36 - $44.00 (p = .574), nurses who reported
working 12 hour shifts ( p = ,072).
Summary and Interpretations of Hypotheses Testing
Summary Results of Hypotlzeses Testing

To test the hypotheses, hierarchical (enter) multiple regression analyses were used
to find the best explanatory models for respective hypotheses. Eta correlations were
conducted on categorical explanatory variables and dependent variables. Categorical
variables were selected for entry into the regression analysis based on Eta analysis.
Pearson r correlations were performed on the scaled variables. They were entered into
the regression from strongest to weakest Pearson v correlation to find the best explanatory
model with the highest R2. Based on the order of the strongest significant or Pearson r
correlations, to the weakest with respective dependent variables, the explanatory
variables were entered into the hierarchical (enter) linear regression model. For each
hypothesis, after significant models were identified, the next step was to select the model
having the best indicators of goodness-of-fit. This decision was based on selecting a
significant model with one of the highest adjusted R2 values in combination with a high

R2. This range of R2 values identified the percentage of variance in the dependent
variable that could be explained by the explanatory variables in the model; and, the error
(e) was the percentage of the dependent variable that was not explained by the variables.
The analysis of each individual hypothesis follows:

Hypothesis I : Job Stress and Burnout are signzjkant explanatory variables of nurse's
Job Satisfaction

Eight different models were produced from the hierarchical regression. Model 8
was selected as the best explanatory model to explain job satisfaction (F = 13.53, p

=

.000), with three explanatory variables: Personal Accomplishment, Emotional
Exhaustion, and Depersonalization. The explanatory model explained a range of 5.5%
6.0% of the variation in Job Satisfaction.
Personal Accomplishment was the most important predictor ( t = 4.17, p
=

=

,000, P

.276) in the model. The inverse P value of Personal Accomplishment identified that

employee's perceptions of Personal Accomplishment had an explanatory relationship
with Job Satisfaction. Emotional Exhaustion was the second most important predictor (t
=

-4.28, p

=

.000, P = -.476), in the model. It also had an inverse relationship with Job

Satisfaction. Higher Emotional Exhaustion scores resulted in lower Job Satisfaction.
Lastly, Depersonalization was the third most important predictor ( t = -2.00, p

= .048,

=

-.199) in the model. Higher Depersonalization scores indicated lower Job Satisfaction
among nurses. Supervisors who support their employees in a professional and pleasant
manner have employees with no imbalances towards depersonalization, whereas
unprofessional support or behaviors from one's supervisor was positively related to
emotional exhaustion (Leiter et al., 1988).
According to the findings, Hypothesis 1 was partially supported.

Personal

Accomplishment, Emotional Exhaustion and Depersonalization were significant negative
explanatory variables of Job Satisfaction. The empirical literature reviewed did not
analyze Job Satisfaction behaviors using French's et al., (2000) nine subscales of Job

Stress and the three subscales of Maslach and Jackson's (1981) Burnout scale. The
empirical literature did report that nurses were twice as likely to experience job-related
burnout and almost twice as likely to be dissatisfied with their jobs as compared with
nurses working in hospitals with less job stress (Aiken et al., 2001). It has been reported
that "forty percent of hospital nurses have burnout rates that exceed the norm and job
dissatisfaction levels among hospital nurses is four times greater than the average for all

U.S. workers" (Aiken et al., 2001, p. 45). Findings of Mohler and Byrne's (2003) study
confirmed previous research on emotional exhaustion being an important predicator of
job satisfaction, absenteeism, turnover intentions, and job effort.

Further results

suggested that employee relationships are paramount for an individual who is
emotionally exhausted and undecided if helshe should remain on the job or withdraw
from the stress both physically and psychologically.
Hypothesis 2: Job Stress, Burnout, and Job Satisfaction, are significant explanatory

variables of nurses' Intention to Leave.
Eight models were produced from the hierarchical regression. Model eight was
selected as the best explanatory model to explain Intention to Leave (F = 4.36, p

=

.000),

with one explanatory variable, Job Satisfaction. The explanatory model explained a
range of 2.7% to 3.4% of the variation in Intention to Leave. The standardized beta
coefficient Cp) for the predictor indicated its relative importance in explaining Intention to

Leave. The inverse P value of Job Satisfaction (t = -3.15, p

=

.002, P = -.298) identified

that lower scores were associated with higher Intention to Leave. Lower Job Satisfaction
resulted in greater nurses Intention to Leave.

According to the findings, Hypothesis 2 was partially supported. Job Satisfaction
was a significant negative explanatory variable of Intention to Leave. The empirical
literature reviewed did not analyze Intention to Leave using French's et a]., (2000) nine
subscales of Job Stress, the three subscales of Maslach and Jackson's (1981) Burnout
scale, nor the Job Satisfaction scale (Price & Mueller, 1981).
Golembiewski et al. (1998), reported that job involvement and all facets of job
satisfaction are the first character to decrease among individuals followed by turnover
increases, both in intent and actual leaving. Firth and Britton (1989) reported that British
nurses who turnover their positions due to high stress levels versus those who remain had
a slightly higher score on only one of the burnout dimensions, that being

depersonalization.

Kalliath and Beck (2001) relate that several empirical studies have

given evidence that low supervisor interactions with employees has contributed to both
job burnout and increased turnover rates. Aiken et al. (2002) reported increased nursing
workload results in a 23% increased risk of nurse burnout and a 15% increased risk of job
dissatisfaction.

Of nurses with high burnout and dissatisfaction, 43% intend to leave

their jobs within the next year; compared to only 11% who plan to leave and do not have
burnout and dissatisfaction (Aiken et al., 2002).
Hypothesis 3: Demographic and Work Profile Characteristics, Job Stress, and Burnout
are significant explanatory variables of nurses' Job Satisfaction.
Eight different models were produced from the hierarchical regression analysis.
Model 8 was selected as the best explanatory model to explain Job Satisfaction (F= 13.4,

p

=

.000), with two explanatory variables, Personal Accomplishment and Emotional

Exhaustion. The explanatory model explained a range of 5.5% to 6.0% of the variation

in Job Satisfaction. Personal Accomplishment ( t

=

4.10, p

=

,000, P

=

.275), was the

most important predictor in the model and had a positive relationship with Job
Satisfaction. This positive relationship indicated that nurse's perceptions of Personal
Accomplishment were positively related to greater Job Satisfaction among nurses.

Higher Personal Accomplishment resulted in greater nurses Job Satisfaction. Emotional
Exhaustion was the second most important predictor ( t = -4.26, p

=

.000, /?= -.476). It

had an inverse relationship with Job Satisfaction whereby higher Emotional Exhaustion
scores resulted in lower Job Satisfaction. Nursing supervisors play an important role in
employee hnctions and therefore need to be "aware of characteristics (e.g. age,
experience) that might make employees susceptible to burnout, allowing them to
implement support interventions proactively" (Brewer & Shapard, 2004, Burnout and
Age section, 7 13).
According to the findings, Hypothesis 3 was partially supported.

Personal

Accomplishment, and Emotional Exhaustion were significant explanatory variables of Job
Satisfaction. The empirical literature reviewed did not analyze Job Satisfaction behaviors

using French's et al., (2000) nine subscales of Job Stress and the three subscales of
Maslach and Jackson's (1981) Burnout scale. However, Bhanugopan and Fish (2004)
reported that Emotional Exhaustion and Personal Accomplishments were highly related
to both role conflicts and role overload supporting their correlation with the construct
Burnout.

It is believed that "initial attempts to protect one's self from work stressors

interferes with job performance and leads to a higher sense of fatigue derived from
working harder but becoming less effective" (Savicki, 2002, p. 16). Therefore, a high
level of fatigue among nurses today in the hospital setting leads to low Job Satisfaction.

Hypothesis 4: Demographic and Work Profile Characteristics, Job Stress, Burnout and
Job Satisfaction are significant explanatory variables of nurses' Intention to Leave.

Eight models were produced from the hierarchical regression. Model 8 was
selected as the best explanatory model to explain Intention to Leave (F = 4.38, p

=

.000),

with one explanatory variable Job Satisfaction. The explanatory model explained a range
of 2.6% to 3.4% of the variation in Intention to Leave. Job Satisfaction (t = -3.10, p
.002,

P

=

=

-.381), was the most important predictor in the model and had an inverse

relationship with Intention to Leave. The inverse jl value of Job Satisfaction indicated
that nurse's perceptions of Job Satisfaction had an explanatory relationship with Intention

to Leave. Lower nurses' Job Satisfaction resulted in higher propensity for Intention to
Leave.
According to the findings, Hypothesis 4 was partially supported. Job Satisfaction
was a significant negative explanatory variable of Intention to Leave. The empirical
literature reviewed did not analyze Intention to Leave using French's et al., (2000) nine
subscales of Job Stress, the three subscales of Maslach and Jackson's (1981) Burnout
scale, nor the Job Satisfaction scale (Price & Mueller, 1981). However, Maslach and
Leiter, (1997) and Mimura and Griffiths, (2003) found that both Job Stress and Burnout
in the work place have been linked with a strong Intention to Leave. Price and Mueller,
(1981) noted a direct correlation between job satisfaction and actual turnover among
nursing professionals.

Igbaria and Greenhaus (1992) determined that the two work

related variables of job satisfaction and organizational commitment had the highest
influence on turnover intentions. Intention to leave is "a signal of quitting" (Weisberg,
1994, p. 10). When the overall expectations of the job have distinct variations in real

world experiences, the nurse experiences burnout (Appelbaum, 1981).

To resolve

conflict and aggravation within the present situation nurses change employers in
anticipation that the grass may be greener on the other side. Table 5-2 summarizes the
results of testing the research hypotheses and the results of analyses, and linkages to the
literature.

Table 5-2

Summavy of Hypotheses Testing and Results

Research Hypotheses

Percent of
Variance
Explained
(Adjusted

Literature

Hypothesis Testing Results
And Explanatory Variables
in Model Selected

R2- R2)
H 1 : Job stress and burnout
are significant explanatory
variables of nurses' job
satisfaction

5.5% - 6.0%

Partially Supported
Mohler and Byme
(2003)Aiken et al. (2001)

Partially Supported
Personal Accomplishment,
Emotional Exhaustion, and
Depersonalization were
significant explanatory
variables of nurses'job
satisfaction.

H2: Job stress, burnout, and
job satisfaction, are
significant explanatory
variables of nurses'
intention to leave.

2.7% - 3.4%

Partially Supported
Kalliath and Beck (2001);
Golembiewski et al.
(1998); Firth and Britton
(1989)

Partially Supported Job
Satisfaction was a significant
negative explanatory variable
of intention to leave.

H3: Demographic and work
profile characteristics, job
stress, and bumout are
significant explanatory
variables of nurses' job
satisfaction.

5.5% - 6.0%

Partially Supported
Bhanugopan and Fish
(2004); Savicki (2002)

Partially Supported
Personal Accomplishment
and Emotional Exhaustion
were significant explanatory
variables ofjob satisfaction.

H4: Demographic and work
profile characteristics, job
stress, burnout, and job
satisfaction are significant
explanatory variables of
nurses' intention to leave.

2.7% - 3.5%

Partially Supported
Mimura and Griffiths
(2003); Maslach and
Leiter (1997); Igbaria and
Greenhaus (1992); Price
and Mueller (198 1);
Auuelbaum (1981)

Partially Supported Job
Satisfaction was a significant
negative explanatory variable
of intention to leave.

Practical Implications

1.

Hospital administrators can understand the effects of Job Stress, Burnout, Job

Satisfaction, and Intention to Leave has on today's registered nurses working in
hospital settings.
2.

Create stress free work environments on hospital units by increasing staff levels
when patient acuity increases. If administration invested in increasing registered
nurse staffing, then hospitals may avert potential preventable mortalities and low
nurse retention (Aiken et al., 2002)

3.

Decrease nurse patient ratios, as increased ratios are paramount factors of
inducing job related burnout (Aiken et al., 2001).

4.

Administration must examine the antecedents, such as job stress, work overload,
and nurse patient ratios to strategize ways to prevent errors and reduce antecedent
factors that lead to inappropriate patient care.

5.

Positive mentoringlpreceptors to all newly hired registered nurses and a gradual
increase in workloads are believed to minimize any development of employee
burnout (Cherniss, 1992).

6.

Nursing supervisors need to be aware of factors such as experience, tenure,
education, and age that may harbor susceptibility of the registered nurse towards
job burnout.

7.

Nursing managers who mentor and supply counseling to the individual registered
nurse regarding other avenues within the nursing profession may alleviate the
potential of Job Stress, Buvnout, Job Satisfaction, and Intention to Leave.

Hospital nursing administrators need to review and understand rationales for
burnout to fully comprehend what this construct can do to individual institutions
in terms of patient care, patient satisfaction scores, accreditation and staffing
models. Gaps in the literature have shown that further research is needed to
explore and explain the effects of job stress on burnout and the effects of burnout
on job satisfaction and intention to leave (Weisberg, 1994; Kim et al., 1996; Van
der Schoot et al', 2003; Price, 2004; Maslach, 2005).

Conclusions

Hypotheses 1 and 3 were partially supported.

Characteristics of emotional

exhaustion, personal accomplishment, and depersonalization were significant
explanatory variables o f j o b satisfaction.
Hypotheses 2 and 4 were partially supported. Job satisfaction was a significant
explanatory variable of intention to leave.
Results from this study supported relationships involving job stress, burnout, job
satisfaction, and intention to leave.
The 57-Item Job Stvess Scale is a unidimensional scale that was shown to be
reliable with confirmed construct validity.
The 22-Item Burnout scale is a multidimensional scale that was shown to be
reliable with confirmed construct validity.
The 7-Item Job Satisfaction scale is a unidimensional scale that was shown to be
reliable with confirmed construct validity.
The 4-Item Intention to Leave scale is a unidimensional scale that was shown to
be reliable with confirmed construct validity.

Of the four scales used in this study, the 57-Item Job Stress Total scale coefficient
alpha was the highest ( a =.974), followed by the 7-Item Job Satisfaction scale
(a

=

.884), the 4- Item Intention to Leave scale ( a

Burnout scale ( a

= .874), and

the 22-Item

= 342).

The majority of respondents were female (80.6%) while males represented
(19.4%).
The majority of respondents' ages were between 45 - 52 years.
The majority of respondents (41.1%) reported their highest diploma or degree in
nursing was at the associate's degree level. Whereas, the highest educational
degree other than nursing was the bachelor's degree (41.9%).
The average tenure of registered nurses was reported as 1 - 10 years (43.7%).
The majority of respondents reported that their primary work area was in critical
care (45.7%) followed by medical units (14.0%).
National certification was held only by 35.7% and 64.3% did not hold national
certification.
The majority of respondents stated their current position was that of a staff
registered nurse (76%).
The average hourly pay range reported was between $19.50 to $26.10 (32.3%)
with only 4.87% of the respondents reported having an hourly pay range between
$51.00 to $85.00.
The majority of registered nurses reported their employment status as full-time
(87.6%),while shift work was reported to be 12 hours (69.8%).

18.

Black or African Americans had significant higher levels of job stress in
relationship to the subscale of death and dying (p = .026).

19.

Marital Status (Single/Never Married) had significant higher levels of job stress
in relationship to the subscale problems with peers (p = .006).

20.

Males reported a higher significance of job stress in relationship to the subscale
problems with peers (p = .035).
Limitations
This study was one of the more comprehensive studies aboutjob stress, burnout,

job satisfaction, and intention to leave among registered nurses employed in hospital
settings in the State of Florida. The limitations of this study are as follows:
1.

This non-experimental study was weaker than an experimental design. Nonexperimental designs have lower internal validity than experimental designs

2.

A sample size of 129 registered nurses does not represent the entire population of
registered nurses who work in hospital settings in the State of Florida.

3.

The sample size and response rate (0.45%) were small. While 28,511 e-mails
were sent out, only 171 were returned and of those 129 were usable.

4.

The sample size was not sufficient to generalize findings with confidence to the
target population.

5.

The registered nurses surveyed were only those who had Internet access.

6.

This research did not explore institutional changes affected by the present nursing
shortage and increasing patient acuity, which may have an effect on job stress,
burnout,job satisfaction, and intention to leave.

7.

The study was limited to registered nurses working in hospital settings in the State
of Florida. Therefore, it is unknown if the outcomes of the variables measured
would be similar or different to other registered nurses in the United States or
globally.

8.

The survey contained too many items (104) compared to prior studies, and
similar content between items may have confused respondents or made
them lose patience and not give accurate answers or exit the survey before
completion.
Recommendations for Future Study
Based on the interpretations and conclusions from this study, future studies are

recommended to further explore relationships between Job Stress, Burnout, Job
Satisfaction, and Intention to Leave among hospital and non hospital employed registered

nurses employed in other states.

1.

This study did not include the variables associated with hospital size such as the
number of licensed beds. Therefore, it is recommended that future studies use
eligibility questions that include responses that would indicate the approximate
institution size.

2.

Future studies can use interviews and observations as well as face to face surveys
to registered nurses rather than the online survey format to increase response
rates.

3.

The Job Satisfaction scale and the Intention to Leave scale contained a total of
seven negatively phrased questions which were reverse scored and this may have
caused some questions and confusions. A recommendation for future study would
be to modify both scales so that questions are positively phrased.
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4.

This study should be replicated with a larger sample size to strengthen both the
internal and external validity of the study.

5.

Use structural equations modeling (SEM) to examine the relationships among
registered nurses' demographic and work profile characteristics. SEM examines
both the theoretical and measurement model and therefore, reduces any possibility
of unexplained variance in hypotheses testing.

6.

To include Psychiatric registered nurses who work in both the acute hospital
setting and in the psychiatric hospital setting.

7.

To include ARNP's who work in acute care hospitals as specialists on hospital
units and as hospitalists within the hospital.

Chapter V discussed outcomes of the analyses related to answering the research
questions and testing the hypotheses that resulted from the research purposes of this
study.

Findings were interpreted based on the review of literature and review of

instrumentation.

Practical implications of the results of this study, limitations,

conclusions, and recommendations for future study were addressed.
The goal of this study was to contribute to the literature the constructs of Job

Stress, Burnout, Job Satisfaction, and Intention to Leave and how applicable they are to
today's registered nurse working in demanding hospital settings. Also to enhance
awareness of hospital management and the general public that the constructs are
prevalent among registered nurses in hospital settings today. This concludes the
presentation of the results.
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From: Pmfesslonal Turnover Questionnaire by 3 . Price and C. Mueller, (1981) Used with permcssion by the authorr.

* Please select one response for each question.
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How much do you agree or dlsagree wlth each of the fatiowing statements about your present job as a registered
nurse viithln your hospltal settlng
Fmm Klm, S. W., Price, 1. L., Mueller, C. W., 8 Watson, T. W. (1996). The determinants of career intent among
physfclans a t a U.S. Air Force hospital. Human Relations, 49(7), 947. Adapted with permission granted by C. W.
Mueller.
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Strongly D'rapree
1. 1 plm tr, leave nly
hospital as soon an

0

D~S~QCCE

Nelrher

Agree

0

0

pOLI,bIF.
2. Under no ClrcumrOnrer
wI1I 1 v~luntawIPID mv

..

Agree nor

Diragrec

.
..-

- .--

0

.---

0

--- - --

Dear Parttcipant,
If you have been directed by SuweyMonkey to thls last page before Finishing m y survey, then you dad not meet my
survey mtena which cons~stedaf four filter questlons and Ithank you for taking your tlme.

this page after answering ail 103 questlons of this survey, Ithank you as well for your valuable Dme
md for tahng pa* m my research study
[f YOU came to

Kenneth W. Hazell, MSN, ARNP.
Doctoral Candidate

Appendix B
Survey Monkey Policies and Agreement

Terms of Use
ANY PERSON OR ENTITY ("User") ACCESSING THE SURVEYMONKEY.COM WEB SITE (the "Site" or
"Service") OR ANY OF THE INFORMATION CONTAINED HEREIN AGREES TO AND IS BOUND BY THE
FOLLOWING TERMS AND CONDITIONS OF THIS SURVEYMONKEY.COM WEB SITE TERMS OF USE
("Agreement"):
This Agreement is a legal agreement between the User and SurveyMonkey.com Corporation for the
SurveyMonkey.com Software Application Services you subscribe to. These Software Application Services include
computer software, data storage mechanisms, databases and related designs, printed materials, and online or electronic
documentation (Software Application Services, Application Services, or Software). By using the Software Application
Services, you agree to be bound by the terms of this Customer Agreement. If you do not agree to the terms of this
Customer Agreement, you are not authorized to use the Software Application Services.
1. PAYMENT
You agree to pay all applicable charges under this Agreement, including any applicable taxes or charges imposed by
any government entity, and that SurveyMonkey.com may change its minimum pricing at any time. User must supply
SurveyMonkey.com with correct credit card information, and any changes in credit card validity or expiration date
must be updated. SurveyMonkey.com will automatically renew and charge User's account evely month, quarter, or year
for subscriptions. The renewal charge will be equal to the original subscription price, unless SurveyMonkey.com
notifies User otherwise in advance. If the credit card cannot be processed for any reason, SurveyMonkey.com reserves
the right to cancel the Service.
2. MEMBER ACCOUNT, PASSWORD AND SECURITY
You will receive a password and account designation upon completing the Service's registration process. You are
responsible for maintaining the confidentiality of the password and account, and are fully responsible for all activities
that occur under your password or account. You agree to (a) immediately notify SurveyMonkey.com of any
unauthorized use of your password or account or any other breach of security, and (b) ensure that you exit from your
account at the end of each session. SurveyMonkey.com cannot and will not be liable for any loss or damage arising
from your failure to comply with this Section.
3. MEMBER CONDUCT
You understand that all information, data, text, software, music, sound, photographs, graphics, video, messages or other
materials ("Content"), whether publicly posted or privately transmitted, are the sole responsibility of the person from
which such Content originated. This means that you, and not SurveyMonkey.com, are entirely responsible for all
Content that you upload, post, email, transmit or otherwise make available via the Service. SurveyMonkey.com does
not control the Content posted via the Service and, as such, does not guarantee the accuracy, integrity or quality of such
Content. You understand that by using the Service, you may be exposed to Content that is offensive, indecent or
objectionable. Under no circumstances will SurveyMonkey.com be liable in any way for any Content, including, but
not limited to, for any errors or omissions in any Content, or for any loss or damage of any kind incurred as a result of
the use of any Content posted, emailed, transmitted or otherwise made available via the Service.
User agrees not to attempt to damage, deny service to, hack, crack, reverse-engineer, or otherwise interfere
(collectively, "Interfere") with SurveyMonkey.com's web site in any manner. If User in any way Interferes with
SurveyMonkey.com's web site, User agrees to pay all damages incurred by SurveyMonkey.com, including any
consequential damages, and agrees that the measure of hard to determine damages will be the highest estimate of
damages as provided by SurveyMonkey.com. User's Interference with SurveyMonkey.com's web site relieves
SurveyMonkey.com of any of its contractual or other legal obligations to User, including SurveyMonkey.com's
obligations under its Privacy Policy. SurveyMonkey.com will cooperate with the authorities in prosecuting any User
who Interferes with SurveyMonkey.com's web site, attempts to defraud SurveyMonkey.com, or attempts to defraud
credit card companies or any other parties through User's use of SurveyMonkey.com's web site or services.
You agree to not use the Service to:
*upload, post, email, transmit or otherwise make available any Content that is unlawful, harmful, threatening,
abusive, harassing, tortious, defamatory, vulgar, obscene, libelous, invasive of another's privacy, hateful,
or racially, ethnically or otherwise objectionable;
*harm minors in any way;
*impersonate any person or entity, including, but not limited to, a SurveyMonkey.com official, forum leader,
guide or host, or falsely state or otherwise misrepresent your affiliation with a person or entity;
*upload, post, email, transmit or otherwise make available any Content that you do not have a right to make
available under any law or under contractual or fiduciary relationships (such as inside information,
proprietary and confidential information learned or disclosed as part of employment relationships or
under nondisclosure agreements);
*upload, post, email, transmit or otherwise make available any Content that infringes any patent, trademark,
trade secret, copyright or other proprietaly rights ("Rights") of any party;

*upload, post, email, transmit or otherwise make available any unsolicited or unauthorized advertising,
promotional materials, "junk mail," "spam," "chain letters," "pyramid schemes," or any other form of
solicitation;
*interfere with or disrupt the Service or servers or networks connected to the Service, or disobey any
requirements, procedures, policies or regulations of networks connected to the Service;
mintentionally or unintentionally violate any applicable local, state, national or international law, including, but
not limited to, regulations promulgated by the U.S. Securities and Exchange Commission, any nlles of
any national or other securities exchange, including, without limitation, the New York Stock Exchange,
the American Stock Exchange or the NASDAQ, and any regulations having the force of law;
Violation of any of the items in this Section relieves SurveyMonkey.com of any of its contractual or other legal
obligations to User, including SurveyMonkey.com's obligations under its Privacy Policy.
SurveyMonkey.com reserves the right to refuse any or all service to any User for any reason, at any time, at
SurveyMonkey.com's sole discretion. User agrees that SurveyMonkey.com may block its 1P address or addresses at any
time, and at SurveyMonkey.com's sole discretion, thereby disallowing User's continued use of SurveyMonkey.com's
web site.
4. COMPLIANCE WITH AGREEMENT AND LAWS
You shall use the survey tool only in compliance with this Terms ofUse, the FTC's CAN-SPAM Law, and all other
applicable U.S., state, local, and international laws (including, but not limited to, policies and laws related to
spamming, copyright and trademark infringement, defamation, privacy, obscenity, and child protective email address
registry laws).
You also agree not to intentionally or unintentionally violate any applicable local, state, national, or international law,
including, but not limited to, regulations promulgated by the U.S. Securities and Exchange Commission, any rules of
any national or other securities exchange, including, without limitation, the New York Stock Exchange, the American
Stock Exchange, or the NASDAQ, and any regulations having the force of law.
Although SurveyMonkey has no obligation to review the content provided by you or your use of the Survey Tool,
SurveyMonkey may do so and may block any email messages and or terminate any use of the Survey Tool that
SurveyMonkey believes may be (or is alleged to be) in violation of the foregoing.
You also agree not to upload survey links to message boards or newsgroups without express permission.
5. ANTI-SPAM
Email and Prohibited Content
Email messages sent in connection with the Survey Tool must contain an "unsubscribe" link that allows subscribers to
remove themselves from your email messages. You acknowledge and agree that you will not hide, disable, or remove
or attempt to hide, disable, or remove the opt-out link from the email invitation. You will actively manage and process
unsubscribe requests received by you directly within ten days of submission, and update your email lists and address
books to reflect the unsubscribe requests. You are responsible for ensuring that during use of the Survey Tool your
email messages do not generate a number of spam complaints in excess of industry standards. If SurveyMonkey
determines that your level of spam complaints is higher than industry standards, SurveyMonkey, at its sole discretion,
has the right to terminate your use of its Survey Tool.
Permission Lists Only
SurveyMonkey has a zero-tolerance spam policy. Subscriber accounts will be terminated for sending unsolicited email
messages. This means that all recipients sent to must have opted in to receiving communications from you, the sender.
You can only use SurveyMonkey to send emails to lists of people that gave you permission to email them. If you don't
have proof that each recipient on your list opted in for your emails, don't import them into SurveyMonkey.
*We prohibit the use of third-party, purchased, rented, or harvested mailing lists. SurveyMonkey will
terminate accounts violating the foregoing.
*You cannot mail to newsgroups, message boards, distribution lists, or unsolicited ernail addresses.
*You agree that you shall not utilize the Survey Tool to send any commercial electronic mail messages (as
defined in the Act to any recipient who has opted out, unsubscribed, or otherwise objected to
receiving such messages from you or another party on whose behalf you may be commissioned. The
CAN-SPAM Act outlines requirements for sending out commercial emails. These rules govern the
Internet by United States law. A brief description of the CAN-SPAM Act follows:
1. Bans false of misleading header information. Requires valid "reply" and "from" addresses
These must be accurate and identify the person who initiated the email.
2. Prohibits deceptive subject lines. The subject line cannot mislead the reipient about the
contents or subject matter of the message.

3.

Requires the email to provide recipients with a valid opt-out method. You must provide a
return email address or another Internet-based response mechanism that allows a recipient to
ask you not to send future email messages to that email address, and you must honor the
requests. You may create a "menu" of choices to allow a recipient to opt out of cenain types of
messages, but you must include the option to end any commercial messages from the sender.
Any opt-out mechanism you offer must be able to process opt-out requests for at least thirty
days after you send your commercial email. When you receive an opt-out request, the law gives
you ten business days to stop sending email to the requestor's email address. You cannot help
another entity send elnail to that address, or have another entity send email on your behalf to
that address. Finally, it's illegal for you to sell or transfer the email addresses of people who
choose not to receive your email, even in the form of a mailing list, unless you transfer the
addresscs so another entity can comply with the law.

4.

Include physical mailing address. You message must contam clear and conspicuous notice
that the message I S an advertisement or solicitat~onand that the recipient can opt out of
receiving more commercial email from you. It also must include your valid physical postal
address.

Reporting Spam
If you suspect that SurveyMonkey.com has been used to send span?, please contact us immediately at
abuse@!su~veymonkev.con?and we will investigate accordingly.
6. MODIFICATIONS T O SERVICE
SurveyMonkey.com reserves the right at any time and from time to time to modify or discontinue, temporarily or
permanently, the Service (or any part thereof) with or without notice. Yon agree that SurveyMonkey.com shall not be
l~ableto you or to any third party for any modification, suspension or discontinuance ofthe Service.
You agree that SuweyMonkey.com has no responsibility or liability for the deletion or failure to store any survey data
or other Content maintained or transmitted by the Service. You acknowledge that SurveyMonkey.com reserves the
right to delete accounts that are inactive for an extended period of time. You further acknowledge that
SurveyMonkey.com reserves the right to change these general practices and limits at any time, in its sole discretion,
with or without notice.
7. COPYRIGHTS
The Software Application Services are protected by copyright laws and international copyright treaties, as well as other
intellectual property laws and treaties. The Software Application Services are licensed, not sold.
All title and copyrights in and to the Software are owned by SurveyMonkey.com or its suppliers. All title and
intellectual property rights in and to the content which may be accessed through use of the Software Application
Services is the property ofthe respective content owner and also may be protected by applicable copyright or other
intellectual property laws and treaties.
8. LINKS T O THIRD PARTIES
SurveyMonkey.com makes no claims or representations about any Web Site not under SuweyMonkey's control that a
User may access from SurveyMonkey.com's web site-- by link, frame, or any other means ("Linked Site"). Any link,
frame, or any other means to access any Linked Site provided by SurveyMonkey.com or otherwise on
SurveyMonkey.comls web site does not constitute SurveyMonkey.com's endorsement, recommendation, or acceptance
of any responsibility for the content of that Linked Site or the operators of that Linked Site.
9. LIABILITY DISCLAIMER
THE INFORMATION, SOFTWARE, PRODUCTS, AND SERVICES INCLUDED IN OR AVAILABLE THROUGH
THE SURVEYMONKEY.COM SITESISERVICES MAY INCLUDE INACCURACIES OR TYPOGRAPHICAL
ERRORS. CHANGES ARE PERIODICALLY MADE TO THE SURVEYMONKEY.COM SITESISERVICES AND
TO THE INFORMATION THEREIN. SURVEYMONKEY.COM AND/OR ITS RESPECTIVE SUPPLIERS MAY
MAKE IMPROVEMENTS AND/OR CHANGES TN SURVEYMONKEY.COM SITESISERVICES AT ANY TIME.
SURVEYMONKEY.COM CORPORATION AND/OR ITS RESPECTIVE SUPPLIERS MAKE NO
REPRESENTATIONS ABOUT THE SUITABILITY, RELIABILITY, AVAILABILITY, TIMELINESS, LACK OF
VIRUSES OR OTHER HARMFUL COMPONENTS AND ACCURACY OF THE INFORMATION, SOFTWARE,
PRODUCTS, SERVICES AND RELATED GRAPHICS CONTAINED WITHIN THE SURVEYMONKEY.COM
SITESISERVICES FOR ANY PURPOSE. ALL SUCH INFORMATION, SOFTWARE, PRODUCTS, SERVICES
AND RELATED GRAPHICS ARE PROVIDED "AS ISWITHOUT WARRANTY OF ANY KIND.
SURVEYMONKEY.COM ANDIOR ITS RESPECTIVE SUPPLIERS HEREBY DISCLAIM ALL WARRANTIES
AND CONDITlONS WITH REGARD TO THIS INFORMATION, SOFTWARE, PRODUCTS, SERVICES AND
RELATED GRAPHICS, INCLUDING ALL IMPLIED WARRANTIES AND CONDITIONS OF
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MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, WORKMANLIKE EFFORT, TITLE AND
NON-INFRINGEMENT.
YOU SPECIFICALLY AGREE THAT SURVEYMONKEY.COM SHALL NOT BE RESPONSIBLE FOR
UNAUTHORIZED ACCESS TO OR ALTERATION OF YOUR TRANSMISSIONS OR DATA, ANY MATERIAL
OR DATA SENT OR RECEIVED OR NOT SENT OR RECEIVED, OR ANY TRANSACTIONS ENTERED INTO
THROUGH A SURVEYMONKEY.COM SITEISERVICE. YOU SPECIFICALLY AGREE THAT
SURVEYMONKEY.COM IS NOT RESPONSIBLE OR LIABLE FOR ANY THREATENING, DEFAMATORY,
OBSCENE, OFFENSIVE OR ILLEGAL CONTENT OR CONDUCT OF ANY OTHER PARTY OR ANY
INFRINGEMENT OF ANOTHER'S RIGHTS, INCLUDING INTELLECTUAL PROPERTY RIGHTS. YOU
SPECIFICALLY AGREE THAT SURVEYMONKEY.COM IS NOT RESPONSIBLE FOR ANY CONTENT SENT
USING AND/OR INCLUDED IN A SURVEYMONKEY.COM SITEISERVICE BY ANY THIRD PARTY.
IN NO EVENT SHALL SURVEYMONKEY.COM AND/OR ITS SUPPLIERS BE LIABLE FOR ANY DIRECT,
INDIRECT, PUNITIVE, INCIDENTAL, SPECIAL, CONSEQUENTIAL DAMAGES OR ANY DAMAGES
WHATSOEVER INCLUDING, WITHOUT LIMITATION, DAMAGES FOR LOSS OF USE, DATA OR PROFITS,
ARISING OUT OF OR IN ANY WAY CONNECTED WITH THE USE OR PERFORMANCE OF THE
SURVEYMONKEY.COM SITESISERVICES, WITH THE DELAY OR INABILITY TO USE THE
SURVEYMONKEY.COM SITESISERVICES OR RELATED SERVICES, THE PROVISION OF OR FAILURE TO
PROVIDE SERVICES, 011 FOR AK)' INFOfIMA'I ION, SOF'I'\\'ARI':, I'ROI)CC'TS, SIiR\'ICl.S AND IIEL.I\'IED
GR,\I'HIC'S OKI';\INEDfHROUGH TtIE SlJRVE1'\IONKEY.(:OM SITES SL-RVICES,OR OI'IIER\VISF
ARISING OUT OF THE USE OF THE SURVEYMONKEY.COM SITESISERVICES, WHETHER BASED ON
COKTR\C"l', TORT. NFGl.lGliSCE. SllllCT LIAHII.ITY OR Ol'III<R\YISI~,E\EU IF SIJR\'I:YMOSKEY.CO\I
011 AKY 01: ITS SCI'I'LIERS HAS Dl'liS ,\DVISI:D OF 'I'HII POSSIBILI'I'Y OF DAMAGI'S BECAUSE SOME
STATES/JURISDICTIONS DO NOT ALLOW THE EXCLUSION OR LIMITATION OF LIABILITY FOR
CONSEQUENTIAL OR INCIDENTAL DAMAGES, THE ABOVE LIMITATION MAY NOT APPLY TO YOU. IF
YOU ARE DISSATISFIED WITH ANY PORTION OF THE SURVEYMONKEY.COM SITESISERVICES, OR
WITH ANY OF THESE TERMS OF USE, YOUR SOLE AND EXCLUSIVE REMEDY IS TO DISCONTINUE
USING THE SURVEYMONKEY.COM SITESISERVICES.
If for any reason a court of competcnt jurisdiction finds any provision or portion of the Terms of Use to be
unenforceable, the remainder of the Terms o f u s e will continue in full force and effect.
These Terms of Use constitute the entire agreement between the parties with respect to the subject matter hereof and
supersedes and replaces all prior or contemporaneous understandings or agreements, written or oral, regarding such
subject matter. Any waiver of any provision of the Terms of Use will be effective only if in writing and signed by
SurveyMonkey.com Corporation.
ClosePrint Page

SurveyMankey.com
because knowledge fs everything
lnvoice #:
Payment Made On:

SuweyMonkey.com
815 NW 13th Ave. Suite D
Portland, OR 97209 USA
Tax ID (EIN):

16367594
05/13/09

Paid with credit card

Hazell, Kenn

Monthly Subscription

1

$19.95

$19.95

Monthly SSL Charge

1

$9.95

$9.95

Total (USD)

$29.90

NOTES:
Monthly Profess~onalSubscription Renewal

Thank you for your valued business!
Close Invoice

Appendix C
A. Permission for Instrument Use

1. Expanded Nursing Stress Scale
2. Professional Turnover Questionnaire
3. Intention to Leave Scale
4. Maslach Burnout Inventory
B. Permission to Use Figures
1. Dr. Cary Cherniss
2. Dr. Robert Golembiewski
3. Dr. Ronald Burke
4. Dr. Michael Leiter

Permission for Instrument Use

,AYOU
fonvarded this message on 4/7/2008 1 l:00 AM.
Attachments can contain viruses that may harm your computer. Attachments may not display correctly
From:
To:
Cc :
Subject:
Attachments:

Susan Elizabeth French,
Kenneth 1-lazell

Sent:

Sun 41612008 6:28 AM

RE: Expanded Nursing Stress Scale

3

1%

ENSS.rtf(lOSKE3)
ENSS-Instructions for Scorina of the ENSS.doc(3OKB)
items within Factors.doc(42KB)

From: Kenneth Hazell
Sent: Sat 05/04/2008 11:43 PM
To: Susan Elizabeth French, D r
Cc:
Subject: Expanded Nursing Stress Scale

ENSS Grou~ingof

]

Permission to use the Expanded Nursing Stress Scale
Dear Dr. French,
My name is Kenn Hazell. I am a doctoral candidate in the Ph.D
program at Lynn University in Boca Raton, Florida. My major is Global
Leadership, with a specialization in Education. My dissertation
focuses on nurse burnout and the title of my dissertation is Causes and
Consequences of Burnout Among Nurses of 21st Century Healthcare.
This is a request for permission to use and adapt the Expanded
Nursing Stress Scale in my dissertation. Upon completion, my
dissertation will be published by ProQuest Information and Learning,
who may supply copies of the dissertation on demand and may make the
dissertation accessible in electronic formats.
If permission is granted, I will include any in statement of
authorization for use that you request on scales, or provide an APA
note of permission. The copyright holder will be given full credit.
I would greatly appreciate your consent to my request. I also
would like to request any materials you may like to share on the
scoring of your ENSS scale. If you require any additional information,
please do not hesitate to contact me. I can be reached at this email
address
or at my home address of
). My home phone
number is
and my cell number is
. My
dissertation Chair is Dr. Joan Scialli, her email is
) and her office number is
.
Sincerely,
Kenn Hazell, MSN, ARNP.

April 5, 2008

Expanded Nursing Stress Scale
Saturday, April 5, 2008 11:43 PM

From:
"Kenneth
View contact details

TO:

cc:

Good morning Kenn
Thank you for your interest in the ENSS. You have permission of the
authors to use the scale. For your information I am attaching files
containing a copy of the ENSS, scoring instructions and grouping of
items within the major factors.
I wish you every success with your dissertation. Please contact me if
you need clarification or additional information.

Susan

@You replied on 411 112008 2:24 PM.
From:
To:
Cc :
Subject:
Attachments:

Mueller, Charles W
Kenneth Hazell

Sent:

Mon 41712008 1.40 PM

RE: Professional Turnover Questionnaire

<BASE href="https:llpop.studer
<!DOCTYi=€ mPUBLIC

A

.-..

Permission to use the Professional Turnover Questionnaire and Intention to Leave Scale
Dear Dr. James Price

&

Dr. Charles Mueller,

My name is Kenn Hazell. I am a doctoral candidate in the Ph.D
program at Lynn University in Boca Raton, Florida. My major is Global
Leadership, with a specialization in Education. My dissertation
focuses on nurse burnout and the title of my dissertation is Causes and
Consequences of Burnout Among Nurses of 21st Century Healthcare.
This is a request for permission to use and adapt the
Professional Turnover Questionnaire and Intent to Leave Questionnaire
in my dissertation. Upon completion, my dissertation will be published
by ProQuest Information and Learning, who may supply copies of the
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electronic formats.
If permission is granted, I will include any in statement of
authorization for use that you request on scales, or provide an APA
note of permission. The copyright holder will be given full credit.
I would greatly appreciate your consent to my request. I also
would like to request any materials you may like to share on the
scoring of your Professional Turnover Questionnaire and Intent to Leave
Questionnaires. If you require any additional information, please do
not hesitate to contact me. I can be reached at this email address
) or at my home address of
). My home phone number is
and my cell number is
My dissertation Chair
) and her
is Dr. Joan Scialli, her email is
office number is
Sincerely,
Kenn Hazell, MSN,ARNP
April 5, 2008

Ken,
You have permission to use the two questionnaires you identify in your
memo to me. Both Jim and I are retired now and are no longer active in
this kind of research. You asked about "grading" of the questionnaire.
I'm not sure what you mean by this. If you mean combining items for a
particular variable to a person's score on that variable, then the
documents using the surveys will tell you how that was done. We never
took all of the variables as a package and assigned a single "grade" or
"score" that represented the likelihood of turnover for a particular
person.
Best of luck with your research.
Charles Mueller
----- Original Message----]
From: Kenneth Hazell [mailto
Sent: Sunday, April 06, 2008 12:36 AM
To: Mueller, Charles W; Price, James L
Cc:
Subject: Professional Turnover Questionnaire
Importance: High
From:
To :
Subject:
Date:

"Kenneth Hazell"

?.Save Address > Reminder

FW: Professional Turnover Questionnaire
Tuesday, May 13, 2008 12:40:59 PM [View Source]

From: Jim Price [mailto:j
Sent: Thu 5/8/2008 11:07 AM
To: Kenneth Hazell
Subject: Re: Professional Turnover Questionnaire
You may use our questionnaire as you requested in y our ernail
of April 6th.. You might also check my Handbook of Organizational
Measurement for additional
information. Good luck on your research.

Permission to use the Maslach Burnout Inventory - Human Service Survey (MBI-HSS)
From:
To :
Subject:
Date:

,Save Address

"Kenneth Hazell"

FW: MBI-HSS
Wednesday, May 07, 2008 8:22:17 PM [View

Source]

From: CPP Permissions [
Sent: Wed 5/7/2008 5:36 PM
To: Kenneth Hazell
Subject: RE: MBI-HSS
Mr. Hazell,
Attached are the agreements and the credit card payment form.
Please return the singed agreements via email or fax.
The credit card payment form, return back via fax only to
Eliza McLane
CPP Inc., Permissions Coordinator.
-----Original Message----From: Kenneth Hazell [mailto:K
Sent: Wednesday, May 07, 2008 11:32 AM
To: CPP Permissions
Cc:
Subject: RE: MBI-HSS
Importance: High

Reminder

Hlgh

Prlorlty

l&)bir
CPP

PERRllSSlON AGREIShlENT IYOR
R1ODIFICATIOX & REPRODUCTION A N D
ELECTRONIC DELIVERY
Agreelllenl Issued:
May 7,2008
Cuslomer Number:
Product Code:
34631)l.
Permission Number: 171 17

Kcnnclh W. Hazel1
Lynn University i n Boca llnlon

:

:

;

I

g]fxR
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In response lo your request o f May 7.2008. ilpon CPP. Inc.'s conm~mnlreccipl o f l l ~ i ssigned Permission ASreen1cnt
and paymcnl oftllc Permission Fee. CPP hereby grants ).ou pernlission lo nlodify and rcpmducc lllc Rlnslach B u r ~ i o u l
Invcntury- Huntan Scrvires Survey (MBL-IISS) bgadminisleringtllc MBI-HSS on a recure rvcbsitc by
Sun,cymonkcy.coa. This permission is for your rcsurch use only, i n connection wilh your Rcscnrch cntitlcd,
"Cortser a,,,/ Consc~/~re,rco.of Ylr,rnorrt Arnorlg r\'trrsrs of 21" Cl'nN~ryIle~tlihu~rrc':Research is to be conducted
July 1,2008 through July 1,2009. Yolo may reproduce and dcliver up to 500 adminirtrations ns modiRcd only.
This Permission Agnemenl sllall no1 become elfirlive until and t~nlessyou psy tllr Pennision FCCof S120.00 US
dollars and return an esccmcd copy ofthis Pennission Agrccmenr to CPP on or before Junc 20,2008. CPP's offer to
enter into lliis Permission Agreement shnli cspire absent CPP's receipt of an esecated copy nf'tliis Perniission
Ayreement u,ithin 45 days from May 7,2008.

Reminder

The pern,ission g n ~ n l c dhereunder is limited to Illis one-linw use only.
The .permission ~ r a n t c d
hereunder is spccificully limitcll asspccificd i n this Permission Agrccmcnt.
The pcrmissiou g n n l c d hereunder shall be for rcsearrh use snly.
The ocrnli~sionernnlcd hcreundcr snccificallv crclullcs any rieht to reoroducc modificd nlnterials i n
nny publicntinn, including dissen~tionso r thcsrs.

.

t Ihc following rondilions:
This Permission Agreemen1 sllnll be s r l ~ j c c lo
(a)

Any malerial reprduccd pursuant to this Permision Agreement ("Material") must be used i n accordance
with li~cguidclinesofthc American Psychologiml Associatioa.

(b)

All Rlnterinl must contain the following credil lines:

-.

1

end repr2duccd by spcclnl pcmllssioll oilllc I'i~lllirllcr. CI'I'. Illc.. h l o u l l t ~ i ~
\':cb)..
!
( ' 1 910.13 lronl
\ I : ~ v l ; l r l ! Bsrtbout I n > r n l a r ~I-l u n ~ i t n
S r n l r n S u r v c v b\ Chr ,tin., \I:~slach and St.sau C..;~ckson. C'onvricl~~
I986
thy CPP. Inc. A l l rights reserved. Furlhcr rcpmduction is pral~ibitedwitllout tile Publishe<s wrillen consent."

..

"

.. -

(c)

You agrec to rcmovc thc MBI-HSS front all servers imulediately alter colleclion o f r l l d;llil is
complelc~lnnd ).oa !agree to nolify CPP within Illbasincs days orsuch removnl.

(d)

None of the blalerials may be sold or used for purposes other than those expressly mentioned above.
i~icluding,but 8101lin~itcdto. nay co~nmcrcialor for-prulil arc. Com~nerciale,dJor for prolit use orthe
cowrieht-protected
materials audlor any derivati\,c .e.i\.url, ofthe modified malerials issnecificailv cxcli~ded
..
.
from the permission gmntcd herein

-

(c)

Onc copy orany Material reproduced will be sent lo thc Publislicr immediately after its con1plerio11to
confirm tl~eappropriaicuse o f thc above credit line. This Permission Agreement shall fenninale unless one
copy of I l e ~n~odifiedmaterial is received by CPP rvith~nfonyfivcdays o f reprduc~ionlpublication.

If)

Ci'P subscribes lo the general principles o f tesl use as set forih in tl~cS~urrdo,d~Jbr
~:~i,:coliu,io/nnd
P.tpho/ogicrrl l'u~ri,zg by the Amcrimn Educatio~dResearch Associaion, lhe American Psychological
Associalion, and lhc Nalional Council on tvleasurenient ill Education, copyright 1999. Tlic cuslomcfs!user's
atlention is drawn to llle following stalements:

CPP. tnc, 1055 Jouquin Road.2nd floor. Mounluin Wew. CI 94043 Tot: 68.9698501 Far: 650 169.8608 wnwcpprorn

en
7:52

s :& l g a '

Please do not respond to thls emall
Thank you for sliopplng at CPP.Inc.
We are Interested In your oplnlon. Please vlslt www cppsurveys.com/customerserv~ceto let us know
what you're thlnklng.

Order lnformation

If you need a hard copy of this invoice please click the link below.
View invoice:9 13524
Your order was placed on:518/2008
Shipping Method:UPS GROUND

Order lr~formation
Total :$56.81
Discount :% 0.00
Shipping:$8.50
Sales Tax:$ 0.00
Total Purchase :%65.31
Pre-Paid S65.3 1

CPP Payment Receipt
Thursday, May 8, 2008 11:24 AM
From:

"webmaster@cpp-db.comU<webrnaster@cpp-db.com>
Add sender to Contacts To:

Thank you for your purchase.
Your payment details:
Payment Date: 5/8/2008
Payment IDlOrder ID: 832663
Customer Number: 364803
Payment Amt: $65.31
If you have questions about your order, please contact
CPP Customer Relations at custse~@cpp.corn,(800) 624-1765 or
fax (650) 969-8608 between 6:00 am - 4:30 pm PST.

Permission to Use Figures
Re: Kenn Hazell, PhD student
Friday, November 2, 2007 4:51 PM

From:
"Cary Cherniss"
Add sender to Contacts

Permission granted! Good luck with your work.
Cary Cherniss, Ph.D.
Professor and Director, Organizational Psychology Program
Graduate School of Applied and Professional Psychology
Rutgers University
152 Frelinghuysen Road
Piscataway, NJ 08854
(fax)
----- Original Message ----From:
To:
Cc:
Sent: Friday, November 02,2007 3:51 PM
Subject: Kenn Hazell, PhD student
Dr. Cary Cherniss,
I am a PhD student at Lynn University in Boca Raton, Florida. I am presently working on my
Qualifying Paper for my dissertation: Causes and Consequences of Burnout Among Nurses of
21st Century Healthcare. I have used Cherniss Process Model of Burnout (Burke, 1987, para 10)
and am requesting your permission to print your model with the proper permissions per APA
format 5th edition in my paper. I thank you for your time and concern and look forward to hearing
from you.
Sincerely,
Kenn Hazell, MSN, ARNP.

PERMISSIONS GIVEN

WARNING: This message may be fraudulent and may link to fraudulent web sites.

Sandra Daniel

,Save Address

Your e-mail of November 10, 2007
Wednesday, December 12, 2007 3:08:31 PM [View Source]

Dear Kenn:
I apologize for not responding sooner, but Ihave been out of the office.
You have m y full permission for any use you make with proper attribution of m y
work.
Please note that we used the BO Profile items of Maslach and Jackson, in their
several editions.
Good luck with your work. I would like to see any report you make publicly
available.
Sincerely,
Robert T. Golembiewski
Distinguished Research Professor, Emeritus
Kenn: My e-mail is down, hence Iam using m y assistant Sandra B. Daniel's
e-mail account. I f you need to respond, please do so a
Thanks and good luck.
WARNING: This message may be fraudulent and m a y link to fraudulent web sites.

From :
To :
Cc:
Subject:
Date:

t > Save Address

Kenn Hazell, PhD student
Tuesday,November06,200712:07:51

Re: Ph.D Student Kenn Hazell
Monday, March 30,2009 5:45 PM

From:
"Robert Golernbiewski"
Add sender to Contacts

t

Dear Kenn:
OK to use phase model structure, with correct attributions
I assume that no text over beyond 150 words in length is quoted
Good luck in your work.
Sincerely,
Robert T. Golembiewski
Distinguished Research Professor, Emeritus
School of Public and International Affairs
Room 101J Baldwin Hall
The University of Georgia
Athens. GA 30602
Phone:
e-mail:

Good Morning,
Dr. Robert Golembiewski
C/o Sandra Daniel
March 25,2009
I have still not heard back from you, regarding my e-mail for permission dated March 19,2009.
Regards,
Kenn Hazell, Ph.D(c), MSN, ARNP.
---.....
Original
----message
from "Kenneth Hazell"

--------------

>Dr. Robert Golembiewski
> C/OSandra Daniel
>March 19,2009
>
> Dr. Golembiewski,
> Back in November 2008, I sent you an email requesting your permission to utilize your "Phases of
Burnout Model" as it was printed in Phases of Bumout by R. Golembiewski and R. Munzenrider, 1988, p.
28. I am utilizing your model in my dissertation entitled, Job Stress, Job Satisfaction, Burnout, and
Intention to Leave Among Nurses Employed in Hospital Settings in the State of Florida. As a student here
in Lynn University's Global Leadership doctoral program, I need your permission to utilize your model.
Please respond to this request at your

> earliest convenience.
>
> Sincerely,
> Kenn Hazell, Ph.D(c), MSN, ARNP.
> Lynn University
> Boca Raton, Florida

Re: Ph.D Student Kenn Hazell
Monday, March 30,2009 5:45 PM
From: "Robert Golernbiewski"
To:

Dear Kenn:
OK to use phase model structure, with correct attributions.

I assume that no text over beyond 150 words in length is quoted.
Good luck in your work.
Sincerely,
Robert T. Golembiewski
Distinguished Research Professor, Emeritus
School of Public and International Affairs
Room 101J Baldwin Hall
The University of Georgia
Athens, GA 30602
Phone:
(Office)
e-mail:

From:
To:
Cc:
Subject:
Attachments

Kenneth Hazell

Sent:

Thu 312612009 1 1 :I9 PM

Permission for PhD student

Dr. Burke,

I am a Ph.D student at Lynn University in Boca Raton, Florida presently completing my
dissertation entitled

"Job Stress, Burnout, Job Satisfaction, and Intention to Leave Among Nurses
Employed in Hospital Settings in the State of Florida"

I am requesting your permission to utilize your documentation of the Chemiss Process
Model in my dissertation, as it is written in your article.
Burke, R. (1987). Burnout in police work an examination of the Cherniss
model. Group & Organization Studies (1986-1998), 12(2), 174.

I look forward to hearing from you.
Sincerely,
Kenn Hazell, Ph.D(c), MSN, ARNP.
Lynn University
Boca Raton, Florida
From:
To:
Cc :

Ronald Burke
Kenneth Hazell

Subject:
Attachments

Re: Permission for PhD student

Sent:

Fri 312712009 6:05 AM

Kenneth: You have permission to use my documentation. Regards. Ronald Burke

Dm 'L,4lJ,lkl<:T1ri.s ctnruil urro'to~vjilr.strrm.smiztcti wit11it ore j~ril'rrlrtrizcl
c.,or!fi~k,nfiol
tmci ir1tr9ntktci.\~olclv/i~r
/hi, I I S L ! qf'flrcirit,'iviil~rtrlor cntilx
//):01/ar.o nor t/1(<~~(/tfr(~,s.s~e.
,VOLI (IT(' 110f
to \t,hoin rl1i7:tr1.i: L~~~'U~.L~.S.YP(/.
ozrrhori,sc.dfo copy 11rL I X ~the ir~fhrn~ation
or to ~ d r c errny 1.r1icrrlc.c~c1/1o11
ir. nor .shoziltl):orrc.op,\: ir or. show ;I lo tinwnc,. 1f:l:ou 11ui;ereccivt.d
llzic. cnziril in error p/i7n.sc r~c~l(f~~~o,st~~ra.sfer~ius~:I~i~li~~/~.y~~~~/c~.i.t~

Saturday, November 3, 2007 2:58 PM
From:

"Michael Leiter"
Add sender to Contacts
To:

-----Inline Attachment Follows----Kenn
I'm delighted you want to use the model and it's certainly fine with me for you to use the diagram
as you describe.
But my understanding is that you need permission from the journal that is the copyright holder for
whatever they've published. So, best follow up with the journal as well. If you confirm that my
permission is sufficient, I can provide you with a formal statement to that effect.
All the best with your dissertation,
Michael Leiter

Kenn Hazell, PhD student
Friday, November 2, 2007 3:24 PM
From:

"
Add sender to Contacts
To:

cc :

Dr. Leiter,
I am a PhD student at Lynn University in Boca Raton, Florida. I am presently working on my
Qualifying Paper for my dissertation: Causes and Consequences of Burnout Among Nurses of
21st Century Healthcare. I have used Leiter's Process Model of Burnout (Leiter, 1991, p. 557)
and am requesting your permission to print your model with the proper permissions per APA
format 5th edition in my paper. I thank you for your time and concern and look forward to hearing
from you.
Sincerely,
Kenn Hazell, MSN, ARNP.

permission
Michael Leiter

From:
To:
Cc :

Michael Leiter
Kenneth Hazell

Subject:
Attachments:

permission

Sent:

Sun 4!1912009 4 5 3 PM

Mr. Hazell
In response to your request, I am pleased to provide my permission for you to copy of my
Process Model of Burnout (Leiter, 1991, p. 557) in your dissertation.
I hope that your research has gone well. I will be interested in seeing what you develop
from this work.
Yours,
Michael P. Leiter, PhD
Canada Research Chair in Occupational Health
Acadia University
Wolfville, NS Canada B4P 2R6

http://cord.acadiau.ca

Appendix D
Communication with Florida State Board of Nursing of Public Domain Data e-mail
Addresses
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@You forwarded this message on 2/9/2009 1:38 PM.
From:
To:
Cc :
Subject:
Attachments:

Sent:

Mon 2/9/2009 1 :02 PM

Kenneth Hazell
RE: Permission to use Public Domain e-mails

Hi Kenneth,
The information that I provided you was public information.
t0
right to use it because of that fact.

You have

Let me know if you have any other questions.
Thanks,
Holly
More accurately:
"Open Government"
The law allows public access to all records made or recelved in
connection with any official business of the State of Florida.
Section 1119.07(1) & 286.011, Florida Statutes
Article 1, Section 24, Florida Constitution
The Strategic Planning Services Unit (SPS) wants to thank you for the
opportunity to serve you. We value your feedback, so we would
appreciate it if you would tell us about your recent experience with
the
SPS by completing a brief survey. Your responses are confidential.
You
may provide your contact information if you wish for 12s to respond.

Holly Elam
Computer Programmer/Analyst I1
Strategic Planning Services Unit
Division of Medical Quality Assurance
Florida Department of Health
Phone
Fax
Mission: Promote, protect, and improve the health of all people in
Florida.
Vision: A healthier future for the people of Florida.
Purpose: To protect the public through health care licensure,
enforcement, and information.
Focus: To be the nation's leader in quality health care regulation.

Please note: Florida has a very broad public records law. Most written
communications to or from State officials regarding State business are
public records available to the public and media upon request. Your
email communications may therefore be subject to public disclosure.
P Please consider the environment before printing this e-mail

----- Original Message----From: Kenneth Hazell
Sent: Sunday, February 08, 2009 10:30 PM
To: Elam, Holly
Subject: Permission to use Public Domain e-mails
Importance: High
Hi Holly,
I hope all is well. Since we last talked, I asked you for permission to
utilize your name in my dissertation. I received that e-mail and I
thank
you.
Now, in order to satisfy the Institutional Review Board (IRB) at Lynn
University in Boca Raton, FL. I need to request your permis,sion via
this e-mail in utilizing the data sheets in my dissertation entitled
(Job Stress, Job Satisfaction, Burnout, and Intention to Leave Among
Nurses Employed in Hospital Settings in the State of Florida )that you
have sent to me containing the names and e-mail addresses of actively
licensed registered nurses ic the State of Florida. These data sheets
are public domain but it is understood that permission must be secured
from the Florida State Board of Nursing to obtain this material.
Your prompt response to this e-mail will suffice my IRB requirements
here at Lynn University in Boca Raton, FL.
Should you have any questions, you may contact me via this email or my
dissertation Chair, Dr. Joan Scialli at
Respectfully,
Kenneth W. Hazell, Ph.D(c) , MSN, ARNP
February 8, 2009

Appendix E
Authorization for Voluntary Consent

Institutional Review Board for the Protection of Human Subjects
Lynn University
3601 N. Military Trail
Boca Raton, FL.33431
Lynn University
THIS DOCUMENT SHALL ONLY BE USED TO PROVIDE AUTHORIZATION FOR VOLUNTARY
CONSENT.
PROJECT TITLE: Job Stress, Burnout, Job Satisfaction, and Intention to Leave Among Registered Nurses
Employed in Hospital Settings in the State of Florida
Project IRB Number: 2009-017 Lynn University, 3601 N. Military Trail, Boca Raton, Florida 33431
I Kenneth W. Hazell am a doctoral student at Lynn University. 1 am studying Global Leadership, with a
specialization in Educational Leadership. One of my degree requirements is to conduct a research study.
DIRECTIONS FOR THE PARTICIPANT: You are being asked to participate in my research study. Please
read this carefully. This form provides you with information about the study. The Principal Investigator
(Kenneth W. Hazell) will answer all of your questions. Ask questions about anything you don't understand
before deciding whether or not to participate. You are free to ask questions at any time before, during, or
after your participation in this study. Your participation is entirely voluntary and you can refuse to
participate without penalty or loss of benefits to which you are otherwise entitled. You acknowledge that
you are at least 2 1 years of age, and that you do not have medical problems or language or educational
barriers that precludes understanding of explanations contained in this authorization for voluntary consent.
PURPOSE OF THE RESEARCH STUDY: The studv is about burnout in hospital nurses. There will be
28,5 11 registered nurses invited to participate in this study. Participants are actively licensed registered
nurses residing in the State of Florida, who are presently working in an acute hospital setting.
PROCEDURES: Your e-mail was obtained through the Florida State Board of Nursing. The invitation email sent used a blind copy (Bcc) feature so that names and e-mail addresses of other recipients did not
appear in the header. The survey is completed electronically and you can choose to begin by clicking "Yes,
I agree to participate in this study" button below. If you do not meet the criteria for participation, you will
be directed out of the survey. If you meet the criteria for participation, you will be permitted to continue
the survey by clicking "NEXT". You respond to questions about your demographic and work background,
job stress, burnout, job satisfaction, and intention to leave. This survey should take about 15 minutes to
complete.
The researcher will not obtain any identifying information to link you to the survey data. The web site
SurveyMonkey, will not track respondents' IP addresses or any personal identification information. At no
time will you be asked to give your name, social security number, or other identifiers, which could reveal
who you are.
POSSIBLE RISKS OR DISCOMFORT: This study involves minimal risk. You may find that some of the
questions are sensitive in nature. In addition, participation in this study requires a minimal amount of your
time and effort.

POSSIBLE BENEFITS: There may be no direct benefit to you in participating in this research, but
knowledge may be gained, which may help to understand the relationships among job stress, job
satisfaction, intention to leave and the phenomenon of burnout in nursing.

FINANCIAL CONSIDERATIONS: There is no financial compensation for your participation in this
research. There are no costs to you as a result of your participation in this study.
ANONYMITY: Anonymity will be maintained to the degree permitted by the technology used.
Specifically, no guarantees can be made regarding the interception of data sent via the lnternet by any third
parties. The researcher will not identify you and data will be reported as "group" responses. Participation in
this survey is voluntary; clicking on the "1 agree to participate in this study" button will constit~lteyour
infonned consent to participate.
The results of this study may be published in a dissertation, scientific journals or presented at professional
meetings. In addition, your individual privacy will be maintained in all publications or presentations
resulting from this study.
All data gathered during this study, which were previously described, will be kept strictly confidential by
the researcher. Data will be stored on "password protected" computers. Printouts of data will be kept in a
locked file cabinet in the researcher's home. Both electronic and hard copy data will be destroyed after five
years. All information will be held in strict confidence and will not be disclosed unless required by law or
regulation.
RIGHT TO WITHDRAW: You are free to choose whether or not to participate in this study. There will be
no penalty or loss ofbenefits to which you are otherwise entitled if you choose not to participate.

1. CONTACTS FOR QUESTIONSIACCESS TO CONSENT FORM: Any further questions you have
about this study or your participation in it, either now or any time in the future, will be answered by
and Dr. Joan Scialli, faculty advisor who may
Kenneth W. Hazell, who may be reached at
be reached at
For any questions regarding your rights as a research subject, you may call Dr.
Farideh Farazmand, Chair of the Lynn University Institutional Review Board for the Protection of Human
Subjects, at
If any problems arise as a result of your participation in this study, please call
the Principal Investigator (Kenneth W. Hazell) and the faculty advisor (Dr. Joan Scialli) immediately.
YOU MAY PRINT OFF A COPY OF THIS CONSENT.
INVESTIGATOR'S AFFIDAVIT: I hereby certify that a written explanation of the nature of the above
project has been provided to the person participating in this project. A copy of the written documentation
provided is attached hereto. By the person's consent to voluntary participate in this study, the person has
represented that he/she is at least 18 years of age, and that helshe does not have a medical problem or
language or educational barrier that precludes hisher understanding of my explanation. Therefore, I hereby
certify that to the best of my knowledge the person participating in this project understands clearly the
nature, demands, benefits, and risks involved in hisher participation.
Sincerely,

Date of IRE3 Approval: 0710712009

Kenneth W. Hazell
Signature of Investigator

Date of Expiration: 07/07/2010

0I agree to participate in this study

01do not agree to participate in this study

Appendix F
Invitation Letter to Initial Sample

Greetings Fellow Registered Nurses:
My name is Kenneth W. Hazell and I am a Registered Nurse residing in Florida. I am
currently a doctoral student at Lynn University in Boca Raton, Florida. I am in the
process of conducting a study for my dissertation. I am inviting you to participate in this
study if you are a registered nurse with an active license to practice in the State of
Florida, and you are presently employed in an acute hospital in the State of Florida.

The topic of my dissertation is:
Job Stress, Burnout, Job Satisfaction, and Intention to Leave Among Registered
Nurses Employed in Hospital Settings in the State of Florida
The Lynn University Institutional Review Board has approved this study. The study will
take 10 to 15 minutes to complete and is anonymous. I invite you to please take a few
minutes to review the Voluntary Consent and complete the anonymous survey. Your
opinions about this topic are important. At the end of the e-mail, there is a link. Either
click the link or copy and paste the link to your browser. You will then be directed to a
page about Voluntary Consent. By clicking the "I agree to participate in this study"
button at the bottom of the page, you will be consenting to participation in this survey on
SurveyMonkey.com.
If you have any questions, please feel free to contact me, Kenneth W. Hazell at
or
I thank you for your time and participation.
Respectfully,
Kenn Hazell, MSN, ARNP.
Doctoral Candidate
Lynn University
3601 N Military Trail
Boca Raton, FL. 3343 1

Click this link to the survey or copy and paste this link in your browser:
https:llwww.survevrnonkev.com/s.aspx?srn=ZmQT 2fn 2bLpKvOOVh8n5WFLQ 3d 3d

Appendix G
Follow-Up Letter to Initial Sample

Dear Registered Nurse:
As a follow-up to my recent e-mail, 1would like to thank you for participating in the
recent survey I sent to you regarding my dissertation work on Job Stress, Burnout, Job
Satisfaction, and Intention to Leave Among Registered Nurses Employed in
Hospital Settings in the State of Florida.
In the event that you have not had the opportunity to complete the survey, I ask you
to please consider doing so.

Click this link to the survey or copy and paste this link in your browser:
htt~s:llwww.su~evmonkev.com/s.aspx?sm=ZrnQT
2fn 2bLpKyOOVh8n5WFLQ 3d 3d

Once again, I thank you for your participation in this survey.
Sincerely,
Kenn Hazell, MSN, ARNP.
Doctoral Candidate
Lynn University
3601 N Military Trail
Boca Raton, FL. 3343 1

Appendix H
Lynn University IRB Approval Letter

I'rincipal Invcstigzstor: Kennetli W.Ilazell
Projcct Title: doh Stress, Burnout. Joh Satisfaction, and Intention to Leave Among
Registerecl Nurses Employed in Hospital Settings in the State of Florida
IRR Project Number: 2009-01 i REQUEST FOR EXPEDITED REVIEW of Application and
Research Protocol for a New Project
IRIS Action by the IRB Chair or Another Memher o r Members Designed by the Chair
Expedited Review of i\pplicat~onand Research Protocol and Request for Euped~tedRevien

-

(FORM 3). Approved X Approved, w/pro\~ision(s)
COMMENTS:
Consent Required: No __Yes

X N o t ..\pplicaDle -- Written X Signed__

Consen, b r m s must bear the research protocol expiration date of_1?7/0?i2010

,

Application to ContinuelRcnew is due:
1) For an Expedited 1RB Review. one month prior to the due date for renewal&

2) Other:

Name of lIiB Chair: kuideh Farn~mand

Cc. Dr. Scialli

Institutional Review Board for the I'rotection of Hulnan Subjects
Lynn University
3601 N.Military Trail Hoca Raton. Florida 33431

